ExxonMobil Production Company
CORP-WGR-954

P.O. Box 4358
Houston, Texas 77210-4358 \\3
Ex¢onMobil JM%)\

Production

July 18, 2013
2™ Quarter, 2013 Report

Eastern Portion OCS-Gulf of Mexico
NPDES General Permit No. GEG460000

OVERNIGHT MAIL: 1Z V7F 007 13 9315 2285

Attn: Director

Water Management Division

US EPA - Region 4

Sam Nunn Atlanta Federal Center
61 Forsyth Street, S.W.

Atlanta, GA 30303-8960

Dear Sir or Madam:

ExxonMobil Production Company respectfully submits the 2™ Quarter, 2013 Discharge Monitoring Reports for
the reporting period of Aprill through June 30, 2013, for the facilities listed below.

Facility Permit # No Discharge/No Activity Listing
Mobile 827CB GEG460503 , Facility Permit # /
Mobile 867BB GEG460504/_7 f Mobile 822 E GEG460534 U /
Mobile 869A GEG460536 ¥ /‘ Mobile 822 F GEG46057L\A'
Mobile 823 A GEG460535
Mobile 822G GEG460591

Should you have any questions regarding this submittal, please contact Shelby Pennington at (713) 431-1247.

Sincerely,

Shelby G. Pennington 2513 JUL 15 1123 ClEE
Regulatory Specialist )
ExxonMobil Production Company

/sgp
Enclosures

A Division of Exxon Mobil Corporation



\\”\\ \3

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS
Include Name/Location if different

DRILLING FLUIDS

NAME EXXON MOBIL CORPORATION GEG460503 001 1 AQUEQUS
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 827CB MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | 04 | o1 | 13 [7o[ o6 | 30 | 13 ]| NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER * EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILLING FLUID, END SAMPLE i ] h M=, (20)
OF WELL, 98-HR LC50 MEASUREMENT ket e et NODI = C Y b N et
04311 1 0 0 PERMIT i ¢ 30000 ! - 4
Effluent Gross Value REQUIREMENT iyt A T Sl DAILY MN - R T T ddar il PPM
DRILLING FLUID SAMPLE } ; + el g (20)
96-HR LC50 MEASUREMENT e sy S st gyt NODI=C NODI=C SR L
04312 1 0 0 PERMIT 30000 . - 30000 7
Effluent Gross Value REQUIREMENT e e Bl DAILY MN MO AVG rEbnne PPM
CADMIUM (CD), IN SAMPLE o s (69)
BARITE, DRY WEIGHT MEASUREMENT R sesanar” iy T Gt NODi = C
78244 1 0 0 PERMIT s ; ; - : " 3.0 i
Effluent Gross Vaiue REQUIREMENT gt Shaviune i Sebint i - QRTRMAX |  MG/KG "y
MERCURY (HG), IN SAMPLE et I : =3 ; : (69)
BARITE, DRY WEIGHT MEASUREMENT TR e bt o Ry 7 Rt & p——— NODI=C
78245 1 0 0 PERMIT st AR
Effluent Gross Value REQUIREMENT b sty Stawegay e ket BN QRTR MAX MG/KG
DRILLING FLUIDS, SAMPLE it Tl _ (1M)
FREE OiL MEASUREMENT b gl Sk Vs gyt -y b A NODI = C
82589 1 0 0 PERMIT 5 L e LT
Effluent Gross Value REQUIREMENT i feavieen ! b var i v ol QTRTOTAL
DRILLING FLUIDS, SAMPLE (99) [ s
DISCHARGE RATE MEASUREMENT b NODi = C AT, Jereaare lisbebr;
82582 100 PERMIT 1000 Ry
Effluent Gross Value REQUIREMENT sl T MX HR RT BBIL/HR g - L ek e, 00
DRILLING FLUIDS, SAMPLE (1N) \ '
VOLUME MEASUREMENT NODI = C NODI=C sy Mg i
82594 1 0 0 PERMIT REPORT REPQRT 1, ; R et ~ONCEf .
Effluent Gross Value REQUIREMENT {QRTR AVG MO TOTAL BBL St s : Sl ) o] A et CMONTH ||
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russeil Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting faise information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 1 OF 13



PERMITTEE NAME/ADDRESS
include Name/Location if different

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460503 002 1 AQUEOUS FLUIDS
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 827CB MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM |04 | o1 13 |To[ 08 | 30 | 13 | NODISCHARGE [ _]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE pursiak RUTTEOCES PR Rt o (20)
OF WELL, 96-HR LC50 MEASUREMENT ; i NODI = C P K
04311 1 0 0 PERMIT ; - 30000 i
See Comments Below REQUIREMENT ety RhfmAses il DAILY MN LT ;
DRILL CUTTINGS SAMPLE ST SRR S
96-HR LC50 MEASUREMENT i - blyend NODI =
04312 1 0 0 PERMIT z b Pkt : ~ 30000
See Comments Below REQUIREMENT il basimertis’ e DAILY MN
CADMIUM (CD), IN SAMPLE SIS PR T o R
BARITE, DRY WEIGHT | MEASUREMENT i i iy
78244 1 0 0 PERMIT R s j
Effluent Gross Value REQUIREMENT i g i TP s
MERCURY (HG), IN SAMPLE A O, bevivess e PR
BARITE, DRY WEIGHT MEASUREMENT ) ’ ‘_?""
78245 1 0 0 PERMIT g o
Effluent Gross Value REQUIREMENT et ariatid TR ki
DRILL CUTTINGS, SAMPLE Ao At o e Seveerie
FREE OIL MEASUREMENT : ; 5 i e
82595 1 0 0 PERMIT : . (
Effluent Gross Value REQUIREMENT 1 S, Jrmeen sk MBI
DRILL CUTTINGS, SAMPLE (1N) PRSI
VOLUME MEASUREMENT NODI =C NODI = C LRy
82596 1 0 0 PERMIT REPORT REPORT _
Effiuent Gross Value REQUIREMENT QRTR AVG MO TOTAL BBL St
SAMPLE
MEASUREMENT
PERMIT 'gn\l.' ";_.‘:‘
REQUIREMENT : e A e Y + . I B ] e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [l certify under penaity of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for! SIGNATURE OF PRINCIPAL EXECUTIVE AREA {NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 2 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460503 003 1 NAF
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 827CB MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 04 01 13 | TO{ o6 30 13 | NO DISCHARGE E]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTIINGS, END SAMPLE i ERGL ISRty A (20)
OF WELL, 96-HR LC50 MEASUREMENT e i e iyl NODI = C L
04311 1 0 0Q PERMIT <17 30000 g
Gross Effluent Value REQUIREMENT Ay ey AR L MINIMUM - ki PPM
DRILL CUTTINGS SAMPLE Fr s (20))
96-HR LC50 MEASUREMENT e g kS | i NODI=C NODI=C
04312 1 0 0 PERMIT : 7 A A0a00 30000
Gross Effluent Value REQUIREMENT vt b e venen CMINIMUM. MO AVG. PPM
STOCK BASE FLUID SAMPLE ; R it R ALY (1)
PAH MEASUREMENT S i g iy b TN
51114 1 0 0 PERMIT 2 ; h
Gross Effluent Value REQUIREMENT ek kel et i B RATIO
STOCK BASE FLUID SAMPLE e ) (1V)
SEDIMENT TOXICITY MEASUREMENT Amaeran rusiane “'”’
51116 1 0 0 PERMIT " ol ; G
Gross Effluent Value REQUIREMENT g . Fikenedn ks b RATIO
STOCK BASE FLUID SAMPLE ] 2 ok L, [§19)]
BIODEGREDATION RATE MEASUREMENT St g KARIALE,
51116 1 0 0 PERMIT . i
Gross Effluent Value REQUIREMENT A5 AERb A i RATIO
DRILL CUTTINGS, SAMPLE : ol h (415
SEDIMENT TOXICITY MEASUREMENT . Sk Wb
51117 1 0 0 PERMIT _ AT J R ¥
Gross Effluent Value REQUIREMENT AT sl 3y ; RATIO
DRILL CUTTINGS, SAMPLE ; : (9A)
FORMATION OIL MEASUREMENT A i i T
51118 P 0 0 PERMIT - Vil i, ] * PASS=0
See Comments Below REQUIREMENT AbwAaTY. ke et o) R e R A e e S T FAIL=1 LUPE s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inguiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER|
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE
P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS.

not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 3 OF 13



PERMITTEE NAME/ADDRESS
tnclude Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460503 003 1 NAF
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 827CB MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM |_o04 | o1 13 |To[ o6 | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
Fev AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, SAMPLE ? ? i3 3 i : (9A)
FORMATION OIL MEASUREMENT NODi=C
51118 Q 0 © PERMIT 2 e =¥ PASS=0
See Comments Below REQUIREMENT = FAIL=1
DRILL CUTTINGS SAMPLE I ol 454 1 (23)
BASE FLUIDS RETAINED MEASUREMENT g it NODI=C ¥
51120 R 0 0 PERMIT £ i 7 2
See Comments Below REQUIREMENT e Sete el ¥ PERCENT
DRILL CUTTINGS SAMPLE T e S S : : (23)
BASE FLUIDS RETAINED MEASUREMENT et PN T b S NODI=C
51120 S 0 0 PERMIT 8 T
See Comments Below REQUIREMENT o PERCENT
CADMIUM (CD), IN SAMPLE S (69)
BARITE, DRY WEIGHT MEASUREMENT NODI=C
78244 1 0 0 PERMIT H
Effluent Gross Vaiue REQUIREMENT oy MG/KG
MERCURY (HG), IN SAMPLE i (69)
BARITE, DRY WEIGHT MEASUREMENT i NODi=C
78245 1 0 0 PERMIT e i
Effluent Gross value REQUIREMENT 3 wi 3 MG/KG
DRILL CUTTINGS, SAMPLE {if—-" "y i : .'i'._ (1M)
FREE OIL MEASUREMENT A 5 H NODI = C
82595 1 0 0 PERMIT : :
Effiuent Gross Value REQUIREMENT i 4 # DAYS
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT :
82596 1 0 0 PERMIT o REPORT ' | -
Effluent Gross Value REQUIREMENT | Y i YA BBL & . i i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and al attachments were prepared under my direction or TELEPHONE DATE
supervisjon in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS.

REFERENCE ALL ATTACHMENTS HERE

not required this period, enter NODI=9. If parameter not detected, enter NODI=8.

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 4 OF

13




PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PRODUCED WATER
NAME EXXON MOBIL CORPORATION GEG460503 004 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 827CB MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM | 04 | 01 13 |To[ 08 | 30 | 13| NODISCHARGE [ |
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [ FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
; = AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE APEERNR e e i (23)
MYSID. BAHIA MEASUREMENT 3o : i AR e NODI = C
TBP3E 1 0 0 PERMIT S TSy ; i 1 REPORT- ) -
See Comments Below REQUIREMENT SreA S by Lo Eemne T MINIMUM PERCENT
NOEC STATRE 7DAY CHR SAMPLE - i . e ey ar (23)
MENIDIA MEASUREMENT Bisysaes S i DI 0 (2 Srmiasiel NODI = C
TBPSB 1 0 0 PERMIT B ; i REPORT .
See Comments Below REQUIREMENT R T ] TN MINIMUM S PERCENT
CRITICAL DILUTION SAMPLE M ; V)
FACTOR MEASUREMENT rEramas B ki NODI = C
80093 1 0 0 PERMIT T ; ARt . REPORT
Effluent Gross Value REQUIREMENT AT i Ikt MO MIN RATIO
PRODUCED WATER, SAMPLE . e s (19)
OIL AND GREASE MEASUREMENT Sibtetiuiy Sk
82599 1 0 0 PERMIT T : _
Effluent Gross Value REQUIREMENT Hebtben S Lkeapevad | Hiarie 2 MG/L
PRODUCED WATER, SAMPLE s (03) ; TR
FLOW MEASUREMENT hiznb NODI=C
82600 1 0 0 PERMIT Foan Al REPORT - PP IE
Effluent Gross Value REQUIREMENT Sxtizhey i QRTR MAX BBL/DAY s bl
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT 5

| certify under penaity.of law that this document and ali attachments were prepared under my direction or|

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER|
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. if parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 5 OF 13



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location it diferent DISCHARGE MONITORING REPORT (DMR)
DECK DRAINAGE

NAME EXXON MOBIL CORPORATION GEG460503 005 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 827CB MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM | 04 | o1 13 }To[ 06 | 30 | 13 | NODISCHARGE [ |

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DECK DRAINAGE, SAMPLE ] : AR e (1M)
FREE OIL MEASUREMENT wikaayad gl 4 i i L ey y it bl : 0 0 01/01 VISUAL
82597 1 0 0 PERMIT i : AT T S 3 S T i .
Effluent Gross Value REQUIREMENT > Qe Smeaseac) tht > bl o B et ; I e ] MOTOTAL # DAYS

SAMPLE
MEASUREMENT
PERMIT TR B _ n (R
REQUIREMENT - : : ; £t ; et

SAMPLE
MEASUREMENT | |

PERMIT . - A =353
REQUIREMENT iy -

SAMPLE
MEASUREMENT
PERMIT dirmre B : : 1 T R
REQUIREMENT e il IR e ] g

SAMPLE
MEASUREMENT
PERMIT S e AT ; Iy A RN \
REQUIREMENT ; j : ' i PSR
SAMPLE
MEASUREMENT
PERMIT T ; fim ] ; O ; T T
REQUIREMENT : ' < : o IR it
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT e g7 3
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 certify under penalty of faw that this document and all attachments were prepared under my direction or|

i e 1‘_ i o
TELEPHONE

supervision in accordance with a system designed to assure that qualified personnel propery gather and SEE PAGE 13 OF 13 FOR SIGNED

Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowiedge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA {NUMBER

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE & OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

TCW FLUIDS
NAME EXXON MOBIL CORPORATION GEG460503 006 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 827CB MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM 04 01 13 | TO|[ o086 30 13| NO DISCHARGE D
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
. AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS
Ol & GREASE SAMPLE : oft, (19)
MEASUREMENT g T RERRANAN S NOD! = C NODI = C
00556 1 0 O PERMIT : JEE e E T Y e | AR v
Effluent Gross Value REQUIREMENT svtvssen apeies e L MOAVG ' DAILY MX . MG/L
WELL FLUIDS, SAMPLE ; 2 G . o (1M)
FREE OIL MEASUREMENT ek tiikre i et NODI=C
82603 1 0 0 PERMIT i R e e
See Comments Below REQUIREMENT e iy AR i Ietairien U MOTOTAL
WELL FLUIDS, SAMPLE (1N) E At e
VOLUME MEASUREMENT NODI = C NODI=C b it ; e
82604 1 0 0 PERMIT REPORT REPORT I
Effluent Gross value REQUIREMENT QRTRAVG MO TOTAL BBL ey i vy
SAMPLE
MEASUREMENT
PERMIT T
REQUIREMENT ]
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT 3
SAMPLE
MEASUREMENT
PERMIT i
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

-

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting faise information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

if no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI=8. If parameter not detected, enter NOD{=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

EXXON MOBIL. CORPORATION

P.0. BOX 4358 - WGR

HOUSTON, TX 77210

FACILITY MOBILE 827CB

LOCATION

FROM

SANITARY WASTE

GEG460503

007 1

PERMIT COVERAGE

NUMBER

DISCHARGE NUMBER

MONITORING

PERIOD

MO

DAY | YEAR

MO

DAY

YEAR

04

01 13

TO 086

30

13 | NOD

ISCHARGE [ |

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EXC.

AVERAGE UNITS MINIMUM

UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

SANITARY WASTE,
RESIDUAL CHLORINE

SAMPLE
MEASUREMENT

MAXIMUM AVERAGE

PR . wmaeas bl L

NODi=C

PERMIT
REQUIREMENT

82605 P 0 O
See Comments Below

MAXIMUM

AT TR b 10 3
waresnas srenn ‘DAILY "N

(19)

SAMPLE
MEASUREMENT

SANITARY WASTE,
SOLIDS

sedranan e vasbaens

PERMIT
REQUIREMENT

82607 P 0 O
See Comments Below

ECETETTTY

MARINE SANITATION
DEVICE USED

SAMPLE
MEASUREMENT

ELE T

NODI=C

61944 1 0 0
Effluent Gross Value

PERMIT
REQUIREMENT

TREPORT
VALUE

saesanes

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

—
gié 4 I
L] My

)

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

2 |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

I certify under penalty of faw that this document and all attachmenis were prepared under my direction or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and

SEE PAGE 13 OF 13 FOR SIGNED

R Ry T
TELEPHONE

Russelt Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA [NUMBER]
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
if no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 8 OF 13



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
DOMESTIC WASTE

NAME EXXON MOBIL CORPORATION GEG460503 008 1
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 827CB MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM 04 01 13 _|TO| 08 30 13| NO DISCHARGE D

i QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER Y EXC. | OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
; vkl B EE : 3 (1M)

DOMESTIC WASTE, SAMPLE
SOLIDS MEASUREMENT | = sstwmwas iy
82608 1 0 0 PERMIT i
Effiuent Gross Value REQUIREMENT it bt
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

saemien NODI = C

MmN S UMOTOTAL o | #DAYS [ b U PERMIT :

SAMPLE
MEASUREMENT
PERMIT TR R T T e e
REQUIREMENT BN e X DR o : £y st UBAET

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT

PERMIT : ; : [ e i det RS T P T
REQUIREMENT : s AR i I e : ) T
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of law that this document and all attachments were prepared under my direction or| TELEPHONE

supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED

Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER

TYPED OR PRINTED submitting false information, including the possibiiity of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODi=B,

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 9 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

EXXON MOBIL CORPORATION

P.0. BOX 4358 - WGR

HOUSTON, TX 77210

MOBILE 827CB

FROM

MISCELLANEOQUS

GEG460503 009 1 WASTES - NO

PERMIT COVERAGE DISCHARGE NUMBER [CHEMICALS ADDED

NUMBER

MONITORING PERIOD

MO DAY | YEAR MO DAY | YEAR

04 01 13 _[TO| o086 30 13 | NO DISCHARGE D

PARAMETER

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY

EXC. | OF ANALYSIS

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE

MAXIMUM UNITS

SAMPLE
TYPE

MISC. DISCHARGES,

FREE OIL
49498 1 0 0O
Effluent Gross Value

SAMPLE
MEASUREMENT

wersaRen areanane Aeraen wsenanns 5 s nre

(1M)

PERMIT
REQUIREMENT

L i bt ikt Cdas b § y Aavenend

©MOTOTAL | #DAYs

NODI = C
EE TR

~ ﬁg? --.., : TIT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

I certify under penalty of law that this document and all attachments were prepared under my direction or|

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER|
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. QOFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 10 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MISCELLANEOUS

NAME EXXON MQOBIL CORPORATION GEG460503 010 1 WASTES
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER {CHEMICALS ADDED
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 827CB MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 01 13 | TO| 06 30 13 | NO DISCHARGE D
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
; AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE oy ¥ R T (23)
MYSID. BAHIA MEASUREMENT it e TR NODI =C
TBP3E P 0 0 PERMIT 5 - REPORT e
See Comments Below REQUIREMENT Sikwansy R P _TDAMIN PERCENT s
NOEC STATRE 7DAY CHR SAMPLE J YT (23)
MENIDIA MEASUREMENT AR £ Frighs o NODI=C
TBPEB P 0 0 PERMIT B
See Comments Below REQUIREMENT g T PERCENT
MISC. DISCHARGES, SAMPLE 1 R (1M)
FREE OIL MEASUREMENT P EEANAEYS
49498 1 0 © PERMIT :
Effluent Gross Value REQUIREMENT S iR, At SR #DAYS |
MISC. DISCHARGES, SAMPLE (03) ST
FLOW MEASUREMENT e NODI=C
74076 1 0 O PERMIT REPORT."
Effluent Gross value REQUIREMENT g QRTR MAX BBL/DAY
CRITICAL DILUTION SAMPLE L i
FACTOR MEASUREMENT k2 g A T
80093 100 PERMIT B
Effluent Gross Value REQUIREMENT RSN ansimees S
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT 3 i P ] T S Rl \ v
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE
supervision in accordance with a system designed to assure that qualified personne! properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsibie for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9.

REFERENCE ALL ATTACHMENTS HERE

If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE

kN OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

REPORTS
NAME EXXON MOBIL CORPORATION GEG460503 011 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 827CB MONITORING PERIOD
MO DAY |} YEAR MO DAY | YEAR
LOCATION FROM | o4 01 13 _|1o] o6 | 30 | 13 | NODISCHARGE [_]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS
COOLING WATER SAMPLE x 1 i 1 (g 7 (SP)
BASELINE STUDY MEASUREMENT T AT oA HiL ISP 9 0*
85869 P00 PERMIT O0=YES
Effluent Gross Value REQUIREMENT Py et e RNRATSY 1=NO Ty
COOLING WATER SAMPLE ! S (9P)
BASELINE STUDY MEASUREMENT gl s e LR
85869 Q00 PERMIT G2 0=YES
Effluent Gross Value REQUIREMENT -4 yEpaty Finatar 2t . 1=NO
BMP PLAN SAMPLE et (9P)
CERTIFICATION SUBMITTAL? MEASUREMENT i i senaire 0
85873 1 0 0 PERMIT ; ] iy 0 0=YES
Effluent Gross Value REQUIREMENT pratnge T isichich e 1=NO
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT I
REQUIREMENT - LAy : i s e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |I certify under penalty of law that this document and all attachments were prepared under my direction or| TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA [NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR|

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

If no discharge,check "No Discharge" box at top right. If reporting not required this perjod, enter NODI=9 in all a|

REFERENCE ALL ATTACHMENTS HERE

* Participating in EPA Region 6 Industry-wide study. No cooling water intake structure at facility.

pplicable reporting spaces. If parameter not detected, enter NODI=B. P=Industry-wide study. Q=Individual study.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE
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RE: NPDES Permit No. GEG460503

Mobile 827CB

Discharge Monitoring Reports
for April 1 — June 30, 2013

DISCHARGE MONITORING REPORT

CERTIFICATION STATEMENT

Icertify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Russell Golson /é Q}

(Name) (Signature)

Operations Superintendent
ExxonMobil Production Company
A Division of Exxon Mobil Corporation ? - 1S- 13

(Title) (Date)

Page 13 of 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MY

DRILLING FLUIDS

NAME EXXON MOBIL CORPORATION GEG460504 001 1 AQUEOUS
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 867BB MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM | 04 | o1 13 _|To| 06 | 30 | 13 | NODISCHARGE [ |
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILLING FLUID, END SAMPLE i R (20)
OF WELL, 96-HR LC50 MEASUREMENT e st RiRris. NODI=C et
04311 10 0 PERMIT g : 30000 =
Effluent Gross Value REQUIREMENT irisny Ttk ShEw.n _DAILY M! \ i 00
DRILLING FLUID SAMPLE 3 i e
96-HR L.C50 MEASUREMENT tambint i biar [imbiney
04312100 PERMIT : T
Effluent Gross Value REQUIREMENT A e ShkE el ek}
CADMIUM (CD), IN SAMPLE TR /
BARITE, DRY WEIGHT MEASUREMENT W bty SRS bz
78244 1 0 0 PERMIT B
Effluent Gross Value REQUIREMENT s 4 Rsiarid raamiy
MERCURY (HG), IN SAMPLE d
BARITE, DRY WEIGHT MEASUREMENT Aravens Db Fropsd
78245 1 0 0 PERMIT n
Effluent Gross Value REQUIREMENT sesdeave Heavinns b i
DRILLING FLUIDS, SAMPLE : § ; .
FREE OIL MEASUREMENT i s Sya S Shp
82589 1 0 0 PERMIT ; ; - Fhe i ST
Effluent Gross Value REQUIREMENT Arevbiey el Ay s, Risrdpe i
DRILLING FLUIDS, SAMPLE (99) w1 A
DISCHARGE RATE MEASUREMENT ey NODI=C savaiany wonwresslil Ly g
82592 1 0 0 PERMIT 1000 ERE :
Effluent Gross Value REQUIREMENT axbbrennn MX HR RT BBL/HR baavase A snbiay
DRILLING FLUIDS, SAMPLE (tN)
VOLUME MEASUREMENT NODI=C NODI=C et
82594 1 0 0 PERMIT REPORT REPORT 2 %)
Effluent Gross Value REQUIREMENT L QRTR AVG MO TOTAL BBL e £ Amabavvs

ents were prepared under my direction or

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [l certify under penalty of law that this document and all attachm
supervision in accordance with a system designed to assure that qualified personne! properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA [NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 1 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460504 002 1 AQUEOUS FLUIDS
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 867BB MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 04 01 13 | TO| 08 30 13| NO DISCHARGE [:]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE P AT : R - (20)
OF WELL, 96-HR LC50 MEASUREMENT WL i NODI=C
04311 10 0 PERMIT ; ! 1130000, -
See Comments Below REQUIREMENT o i et A DALY MN_ PPM
DRILL CUTTINGS SAMPLE R kiR e (20)
96-HR LC50 MEASUREMENT N T - NODI=C
04312 1 0 0 PERMIT : : R gragN. 30000
See Comments Below REQUIREMENT bt o i s e iy PPM
CADMIUM (CD}, IN SAMPLE ki S AT F (69)
BARITE, DRY WEIGHT MEASUREMENT ¥ b e
78244 1 0 0 PERMIT :
Effluent Gross Value REQUIREMENT e R i et MG/KG
MERCURY (HG), IN SAMPLE Nhenitd y (69)
BARITE, DRY WEIGHT MEASUREMENT A e
78245 1 0 0 PERMIT : R
Effluent Gross Value REQUIREMENT TSR ekt g MG/KG
DRILL CUTTINGS, SAMPLE P ks s TS : ; (M)
FREE OIL MEASUREMENT oA e
82585 1 0 0 PERMIT ; % A
Effluent Gross Value REQUIREMENT e g Aes
DRILL CUTTINGS, SAMPLE {1N)
VOLUME MEASUREMENT NODi=C NODI=C
82596 1 0 0 PERMIT REPORT REPORT
Effluent Gross Value REQUIREMENT QRTR AVG MO TOTAL BBL
SAMPLE
MEASUREMENT
PERMIT 1 :
REQUIREMENT S At Rt : PR Ty !
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penatties for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA |[NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9, If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 2 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460504 003 1 NAF
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 867BB MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM | 04 | o1 13|70l o6 | 30 | 13 | NODISCHARGE [_|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
PARAMETER EXC. [ OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTIINGS, END SAMPLE 1 gk : hi S e (20)
OF WELL, 96-HR LC50 MEASUREMENT S g ERER e SRl NODI =C i
04311 1 0 0 PERMIT i ; 7 SR AT Bn000: sl
Gross Effluent Value REQUIREMENT sk b BAEPRYeS s LT MINIMUMG ATranian PPM
DRILL CUTTINGS SAMPLE (20))
96-HR LC50 MEASUREMENT i
04312 1 0 0 PERMIT
Gross Effluent Value REQUIREMENT AR PPM
STOCK BASE FLUID SAMPLE . 10y
PAH MEASUREMENT St
51114 1 0 © PERMIT ¢
Gross Effluent Value REQUIREMENT b hory RATIO
STOCK BASE FLUID SAMPLE ) au)
SEDIMENT TOXICITY MEASUREMENT ey
51115 1 0 0 PERMIT 2
Gross Effluent Value REQUIREMENT it s RATIO
STOCK BASE FLUID SAMPLE : R (1U)
BIODEGREDATION RATE | MEASUREMENT e ?
51116 1 0 0 PERMIT ] E
Gross Effluent Value REQUIREMENT e RATIO
DRILL CUTTINGS, SAMPLE 1)
SEDIMENT TOXICITY MEASUREMENT penaniy
51117 10 0 PERMIT
Gross Effluent Value REQUIREMENT FeaEirr RATIO
DRILL CUTTINGS, SAMPLE (9A)
FORMATION OiL MEASUREMENT Tty
51118 P 0 O PERMIT e : 5 PASS=0
See Comments Below REQUIREMENT b {Snamig o in, IIRRARACY 1 vl FAIL=1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Russell Golson
OPERATIONS SUPERINTENDENT

TYPED OR PRINTED

| certify under penalty of law that this document and all attachments were prepared under my direction or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalities for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

SEE PAGE 13 OF 13 FOR SIGNED

CERTIFICATION STATEMENT

713-431-1247

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100

REFERENCE ALL ATTACHMENTS HERE

not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 3 OF

13



PERMITTEE NAME/ADDRESS
include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460504 003 1 NAF
P.0O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 867BB MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 01 13 [ TO| 08 30 13| NO DISCHARGE D
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, SAMPLE PG e i Sl 3 (9A)
FORMATION OIL MEASUREMENT T, RErL. Righed i g i NODI =C
51118 Q 0 0 PERMIT ¥ TS Eame T NG PASS=0
See Comments Below REQUIREMENT g A i RNl 20 LB s e FAIL=1
DRILL CUTTINGS SAMPLE : ) (23)
BASE FLUIDS RETAINED MEASUREMENT T T o s
51120 R 0 0O PERMIT : S A
See Comments Beiow REQUIREMENT St el it PERCENT
DRILL CUTTINGS SAMPLE Ly ] (23)
BASE FLUIDS RETAINED MEASUREMENT et il e e
51120 S 0 0 PERMIT
See Comments Below REQUIREMENT iy o SSrXam i PERCENT
CADMIUM (CDy, IN SAMPLE : : (69)
BARITE, DRY WEIGHT MEASUREMENT el "“‘"‘ 1 e oy
78244 1 0 0 PERMIT g
Effluent Gross Value REQUIREMENT T g mgrghin MG/KG
MERCURY (HG), IN SAMPLE : I (69)
BARITE, DRY WEIGHT MEASUREMENT ot e ey
78245 1 0 0 PERMIT i ; .
Effluent Gross value REQUIREMENT AT AVSEAtLY . & MG/KG
DRILL CUTTINGS, SAMPLE B i ] (1M)
FREE OIL MEASUREMENT 3ok o Tk - A
82595 1 0 0 PERMIT Ao
Effluent Gross Vaiue REQUIREMENT V" G- i o # DAYS
DRILL CUTTINGS, SAMPLE (1N) il 1
VOLUME MEASUREMENT NODI=C NODI=C o 4o L - !
82596 1 0 0 PERMIT REPORT REPORT - : £ r .
Effluent Gross Value REQUIREMENT QRTR AVG MO TOTAL BBL b sty

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Russell Golson
OPERATIONS SUPERINTENDENT

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepéred under my direction or

supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for|
submitting false information, including the possibility of fine and imprisonment for knowing violations.

SEE PAGE 13 OF 13 FOR SIGNED
CERTIFICATION STATEMENT

713-431-1247

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE
P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS.

not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PRODUCED WATER

NAME EXXON MOBIL CORPORATION GEG460504 004 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 8678BB MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM | 04 | o1 13 |70 o6 | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE T 5 TRy o (23)
MYSID. BAHIA MEASUREMENT frtenviv i e ke NODI = C Y i LD Ak o)
TBP3E 1 0 0 PERMIT "TYRIIE " REPORT T
See Comments Below REQUIREMENT 4 bt s greinh MINIMUM: - o PERCENT
NOEC STATRE 7DAY CHR SAMPLE S 3 : (23)
MENIDIA MEASUREMENT ot AAraihen gt NODI =C
TBPEB 1 0 0 PERMIT Zigm . 'REPORT" .
See Comments Below REQUIREMENT s PER b D ey CMINIMUM. : PERCENT
CRITICAL DILUTION SAMPLE i Ty ()
FACTOR MEASUREMENT SR Ak e S e NODI=C Mhrpraeh
80083 1 0 0 PERMIT : REPORT i
Effiuent Gross Value REQUIREMENT g i : ~ MOMIN - Emetix RATIO
PRODUCED WATER, SAMPLE T R (19)
OIL AND GREASE MEASUREMENT e ew by el
82599 1 0 0 PERMIT E
Effluent Gross Value REQUIREMENT v Sesamary heves) =i MG/L
PRODUCED WATER, SAMPLE (03) e
FLOW MEASUREMENT Siands NODI = C e
82600 1 0 0 PERMIT REPORT W
Effluent Gross Value REQUIREMENT R QRTR MAX BBL/DAY FETREIS .
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

I certify under penalty of law that this document and all attachments were prepared under my direction or|

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaiuate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for SIGNATURE OF PRINCIPAL EXECUTIVE AREA [NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 5 OF 13



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
DECK DRAINAGE

NAME EXXON MOBIL CORPORATION GEG460504 005 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER

FACILITY MOBILE 867BB MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM |04 | o1 13_|Tol 06 | 30 | 13 | NODISCHARGE [ |

el QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER Sy EXC. | OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
TS + =7 ~ e i RO

DECK DRAINAGE, SAMPLE R : : : o L : o ,
FREE OIL MEASUREMENT . B e ST B A R iy TRRTRNEY, o R 0
82597 1 0 0 PERMIT ; ) Wl j T g WL A AR R
Effluent Gross Value REQUIREMENT S A R LLGT O i 4 SRS R 0y e SRR sy MG TOTTAE # DAYS
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT ) : 5 AN T A M DS PR [l Ll e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l certify under penaity of law that this document and all attachments were prepared under my direction or TELEPHONE

supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED

Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for SIGNATURE OF PRINCIPAL EXECUTIVE AREA INUMBER

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 6 OF 13



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
TCW FLUIDS
NAME EXXON MOBIL CORPORATION GEG460504 006 1
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 867BB MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOGATION FROM |04 | o1 13 |To[ 08 | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER P EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
OlL & GREASE SAMPLE i e Ve f (19)
MEASUREMENT L . A R NODI = C NODI =C
00556 1 0 0 PERMIT T ) e ; e BR0CT ; Ry LT
Effluent Gross Value REQUIREMENT s b R g Do By (e L MOAVG ; DAILY MX MG/L
WELL FLUIDS, SAMPLE : : T St Y, R B TR (™)
FREE OIL MEASUREMENT A . k! By fampahil !
82603 1 0 0 PERMIT ) e 3 2 g 2 B it
See Comments Below REQUIREMENT f It M | sk G R
WELL FLUIDS, SAMPLE (1N)
VOLUME MEASUREMENT NODi=C NODI=C
82604 1 0 0 PERMIT ~ REPORT * REPORT ..
Effluent Gross value REQUIREMENT _QRIRAVE | MOTOTAL & BBL
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT f
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT : : : B S AN R
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of law that this document and all attachments were prepared under my direction or| TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA [NUMBER|
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. Hf reporting not required this period, enter NODi=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 ’ PAGE 7 OF 13



PERMITTEE NAME/ADDRESS
include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

SANITARY WASTE
NAME EXXON MOBIL CORPORATION GEG460504 007 1
P.0O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 867BB MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM |04 | o1 13 |To[ 06 | 30 | 13 | NODISCHARGE [ |
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SANITARY WASTE, SAMPLE A ; T T - T (19)
RESIDUAL CHLORINE MEASUREMENT . et g v NODI=C
82605 P 0 0 PERMIT : 1.0 o LT
See Comments Below REQUIREMENT grosarer S Sesesd DALY MN |
SANITARY WASTE, SAMPLE ! R a s il s ST
SOUDS MEASUREMENT aprrrnay abernues ahandn Arrdeves
82607 P 0 0 PERMIT ; ] t f i i
See Comments Below REQUIREMENT Skt bk ek et aahatasy -
MARINE SANITATION SAMPLE ] ] (94) i
DEVICE USED MEASUREMENT P NODI =C ot
61944 1 0 0 PERMIT REPORT 0=YES :
Effluent Gross Value REQUIREMENT YL “WVALUE 1=NO o
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT w P ; LR
REQUIREMENT S | i : iyt e L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |i cenrtify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for, SIGNATURE OF PRINCIPAL EXECUTIVE AREA |INUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9, If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 8 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

FACILITY

LOCATION

EXXON MOBIL CORPORATION

P.0. BOX 4358 - WGR

HOUSTON, TX 77210

MOBILE 867BB

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

GEG460504

008 1

PERMIT COVERAGE

NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MO DAY

YEAR

MO DAY

YEAR

FROM

04 01

13

TO 06 30

13

DOMESTIC WASTE

NO DISCHARGE [_]

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EXC.

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

DOMESTIC WASTE,

SOLIDS
82608 1 0 ©
Effluent Gross Value

SAMPLE
MEASUREMENT

Creaweves

Eebsnae

PERMIT
REQUIREMENT

etwnmee

wesawn

]

L

-

ErRaanes

T

NODI=C

Iy Tl 0 2
L MOTOTAL

(1M)

# DAYS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Russeli Golson
OPERATIONS SUPERINTENDENT

TYPED OR PRINTED

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the Ppossibility of fine and imprisonment for knowing violations.

SEE PAGE 13 OF 13 FOR SIGNED
CERTIFICATION STATEMENT

TELEPHONE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

713-431-1247
AREA |NUMBER
CODE MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9.

If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE

9 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

FACILITY

LOCATION

EXXON MOBIL CORPORATION

P.0. BOX 4358 - WGR

HOUSTON, TX 77210

MOBILE 867BB

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MISCELLANEOUS

GEG460504

009 1

PERMIT COVERAGE

NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MO DAY

YEAR

MO

DAY

YEAR

FROM

01 13

TO 06

30

WASTES - NO
CHEMICALS ADDED

13| NO DISCHARGE [ ]

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

AVERAGE

MAXIMUM

UNITS

MINIMUM

AVERAGE

MAXIMUM

UNITS

NO.
EXC.

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

MISC. DISCHARGES,

FREE OIL
49498 1 0 0
Effluent Gross Value

SAMPLE
MEASUREMENT

srisnnes

e

PERMIT
REQUIREMENT

dhrarean

P

deevas

dawrae

Anreares

NODI=C

aebaira

e O T e
L MOTOTAL - ' ©

(1M

# DAYS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Russell Goison
OPERATIONS SUPERINTENDENT

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

SEE PAGE 13 OF 13 FOR SIGNED
CERTIFICATION STATEMENT

TELEPHONE

713-431-1247

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

AREA |NUMBER

CODE MO

DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9.

If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 10 OF

13



PERMITTEE NAME/ADDRESS
tnclude Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MISCELLANEOUS

NAME EXXON MOBIL CORPORATION GEG460504 010 1 WASTES
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER |CHEMICALS ADDED
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 867BB MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 04 01 13 jTO| o6 30 13| NO DISCHARGE D
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
. F AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE 3 y . = i 2 (23)
MYSID. BAHIA MEASUREMENT g s e e gl NODI = C NODi =C ety
TBP3E P 0 0 PERMIT ; _ Y REPORT REPORT - - ?
See Comments Below REQUIREMENT SEhsnens shemete oA 7OAMIN. = I MOAVMN - e PERCENT
NOEC STATRE 7DAY CHR SAMPLE o TR (23)
MENIDIA MEASUREMENT il e W T NODI=C NODI=C oy,
TBPEB P 0 0 PERMIT . i "REPORT | 7" "REPORT - :
See Comments Below REQUIREMENT - WL i s gtist 7 DNM 1~ MOAVMN Sy PERCENT
MISC. DISCHARGES, SAMPLE ; X ; THE=E e T N, (1M)
FREE OIL MEASUREMENT il sz el R by NODi =C
49498 1 0 0 PERMIT ; f = e OB Ameogi T
Effluent Gross Value REQUIREMENT . gy e 3 _MOTOTAL - #DAYS |
MISC. DISCHARGES, SAMPLE (03) R e P Hpmas 3 TR
FLOW MEASUREMENT N e NODI=C i 3 sl
74076 1 0 O PERMIT REPORT e 4 KT
Effluent Gross value REQUIREMENT bl QRTR MAX BBL/DAY e [
CRITICAL DILUTION SAMPLE [ 2 ok ; Aen ARt
FACTOR MEASUREMENT Fetbbeek it i NODI=C i e
80093 1 0 0 PERMIT ST 1.7 "REPORT i
Effiuent Gross Value REQUIREMENT e fassnciyg ey ~ MO MIN it LI
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT e = =Yg
REQUIREMENT | LR L : gl b : i HES
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penaity of law that this document and alf attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA INUMBER,
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 11 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

DISCHARGE MONITORING REPORT (DMR)

REPORTS
NAME EXXON MOBIL CORPORATION GEG460504 011 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 867BB MONITORING PERIOD
MO | DAY | YEAR MO | DAY [ YEAR
LOCATION FROM | 04 01 13_|1o[ 06 | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
COOLING WATER SAMPLE R 3 : TR s (9F)
BASELINE STUDY MEASUREMENT Sepbiaed i atpeen SRR
85869 P 0 0 PERMIT : TA LR _ 0=YES
Effluent Gross Value REQUIREMENT SRS i g ekt 2, T UL 1=NOQ
COOLING WATER SAMPLE ” _ z Iy _ ; (@P)
BASELINE STUDY MEASUREMENT bibushis's nbaaiad B i o
85869 Q 00 PERMIT ; B 0=YES
Effluent Gross Value REQUIREMENT FraeEea snsuases Fatis Hipsdas- 1=NO
BMP PLAN SAMPLE ] £ 7 e (8P)
CERTIFICATION SUBMITTAL? MEASUREMENT s fbbb i S g i AT 0
85873 1 0 0 PERMIT : 7 y [ R e T 0=YES
Effluent Gross Value REQUIREMENT Shwkabar ol bieghls hehat s mg i U MAXIMUM 1=NO
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT S
REQUIREMENT gl
SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Russell Golson
OPERATIONS SUPERINTENDENT

TYPED OR PRINTED

| certify under penaity of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personne! properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

CERTIFICATION STATEMENT

SEE PAGE 13 OF 13 FOR SIGNED

B e I,
TELEPHONE

713-431-1247

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

If no discharge,check "No Discharge"
* Participating in EPA Region 6 Indust

REFERENCE ALL ATTACHMENTS HERE
box at top right. If reporting not required this period, enter NODI=9 in all applicable reporting spaces.
ry-wide study. No cooling water intake structure at facility.

If parameter not detected, enter NODI=B, P=Industry-wide study. Q=Individual study.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 12

OF 13



RE: NPDES Permit No. GEG460504

Mobile 867BB

Discharge Monitoring Reports
for April 1 — June 30, 2013

DISCHARGE MONITORING REPORT

CERTIFICATION STATEMENT

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Russell Golson Igé

(Name) (Signature)

Operations Superintendent
ExxonMobil Production Company
A Division of Exxon Mobil Corporation ? / S - / 3

(Title) (Date)

Page 13 of 13



v

PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
DRILLING FLUIDS

NAME EXXON MOBIL CORPORATION GEG460536 001 1 AQUEOUS
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 869A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM |04 | 01 | 13 |To|{ o6 | 30 | 13 | NO DISCHARGE [ |
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. { OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILLING FLUID, END SAMPLE 3 ; ' _-_ - T AT (20)
OF WELL, 96-HR LC50 MEASUREMENT kil deaaane Sl NODI = C ST
04311 1 0 0 PERMIT ERITH . 300000 T
Effluent Gross Value REQUIREMENT . T o, A e - DAILY MN e PPM
DRILLING FLUID SAMPLE S CEk W e (20)
96-HR LC50 MEASUREMENT ] Yonineds. gL ioh NODI=C
04312 1 0 0 PERMIT 3 : - 30000
Effluent Gross Value REQUIREMENT b i SEEa DALY MN - PPM
CADMIUM (CD), IN SAMPLE : nE S e o) 1 i TR (69)
BARITE, DRY WEIGHT MEASUREMENT i BT L W & e 2 o g
78244 10 0 PERMIT e
Effluent Gross Value REQUIREMENT Karhi gl i b i
MERCURY (HG), IN SAMPLE J5t N
BARITE, DRY WEIGHT MEASUREMENT e et .
78245 1 0 0 PERMIT = {5 TN
Effluent Gross Value REQUIREMENT R R i e o o TR
DRILLING FLUIDS, SAMPLE P f Ly T
FREE OlL MEASUREMENT fes e oy e ;
82589 1 0 0 PERMIT 3 ot L ! :
Effluent Gross Value REQUIREMENT b igond FPsaS Pt 1Y ;
DRILLING FLUIDS, SAMPLE : e (99) i
DISCHARGE RATE MEASUREMENT  EREREN NODI=C &
82592 1 0 0 PERMIT Ty 1000 R
Effluent Gross Value REQUIREMENT WrBaicre MXHR RT BBL/HR =
DRILLING FLUIDS, SAMPLE (1N) FheFe e
VOLUME MEASUREMENT NODI=C NODI=C S 5
82694 1 0 0 PERMIT REPORT REPORT ] i
Effluent Gross Value REQUIREMENT QRTR AVG MO TOTAL - BBL 2 S . L« o e aed £ ; AT
NAMEITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE l MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI=9. f parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 1 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460536 002 1 AQUEQUS FLUIDS
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 869A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | 04 | o1 13 jTO[ 06 | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE STRIGY T ST PRIRRECIR (20)
OF WELL, 96-HR LC50 MEASUREMENT - wiipayet NODI =C : - :
04311 10 0 PERMIT 30000 : ] P
See Comments Below REQUIREMENT ahigshieis b ity il DAILY MN Wy PETRETAS PPM ol PERMIT
DRILL CUTTINGS SAMPLE Ntk SRS, SN (20)
96-HR LC50 MEASUREMENT it NODI=C NODI=C
04312 1 0 0 PERMIT _ e & 730000 30000 e
See Comments Below REQUIREMENT e e i . DAILY ﬁN' : _Péo AVG Vit PPM
CADMIUM (CDY, IN SAMPLE ATETI s gl ; T o (69)
BARITE, DRY WEIGHT MEASUREMENT Fi653 ik 2 b ey
78244 1 0 0 PERMIT Frid i3 i RO
Effluent Gross Value REQUIREMENT A T gt e QRTRIMAX . MG/KG
MERCURY (HG), IN SAMPLE R PRI i G R {69)
BARITE, DRY WEIGHT MEASUREMENT e b ;
78245 1 0 0 PERMIT : ¥ I TEAD A 5
Effluent Gross Value REQUIREMENT busiigeistzoy dish g gl S, . QRTR MAX. MG/KG
DRILL CUTTINGS, SAMPLE e e Anbahy ; FIE NOD! = C (1M)
FREE OiL MEASUREMENT et
82595 1 0 0 PERMIT TS 0 TR
Effluent Gross Value REQUIREMENT il a0 1o i el e TOTAL
DRILL CUTTINGS, SAMPLE (1N) P ST
VOLUME MEASUREMENT NODI=C NODi =C TR,
82596 1 0 0 PERMIT REPORT REPORT Z- AR
Effluent Gross Value REQUIREMENT QRTR AVG MO TOTAL BBL e A
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Russell Golson
OPERATIONS SUPERINTENDENT

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penatties for
submitting faise information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

SEE PAGE 13 OF 13 FOR SIGNED
CERTIFICATION STATEMENT 713-431-1247
SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER|
OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9.

If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 2 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460536 003 1 NAF
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 869A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 04 01 13 | TO! o086 30 13 | NO DISCHARGE D
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTIINGS, END SAMPLE : ; i A (20)
OF WELL, 96-HR LC50 MEASUREMENT e ey o el NODI = C bty e T ek
04311 1 0 0 PERMIT i) ; 30000
Gross Effluent Value REQUIREMENT PRt SERESRERT B it . MINIMUM - - PPM
DRILL CUTTINGS SAMPLE . L (20))
96-HR LC50 MEASUREMENT g sk, ool NODI=C
04312 100 PERMIT - : 130000 . ¢
Gross Effluent Value REQUIREMENT 2 il ek oo  MINIMUM PPM
STOCK BASE FLUID SAMPLE B i : ; e (1)
PAH MEASUREMENT L LT D omwsEser 'uln.n'- heriaves
51114 1 0 0 PERMIT R e ;
Gross Effluent Value REQUIREMENT N g e s = i RATIO
STOCK BASE FLUID SAMPLE TR it o ARTY (1)
SEDIMENT TOXICITY MEASUREMENT e W T
51115 1 0 0 PERMIT
Gross Effluent Value REQUIREMENT Wt Sk ] TR RATIO
STOCK BASE FLUID SAMPLE e A A 1 (1U)
BIODEGREDATION RATE MEASUREMENT ey sty ""“' iy
51116 1 0 0 PERMIT : S T
Gross Effluent Value REQUIREMENT s T e . ST RATIO o
DRILL CUTTINGS, SAMPLE _ 7 (1u)
SEDIMENT TOXICITY MEASUREMENT At et (e Hiwas
51117 1 0 0 PERMIT :
Gross Effluent Value REQUIREMENT RS A T A RATIO
DRILL CUTTINGS, SAMPLE R (9A)
FORMATION OIL MEASUREMENT ke g g e
51118 P 0 0 PERMIT SRR ; Ly A PASS=0 SEE.
See Comments Below REQUIREMENT ARACA AN o AR NERE i AR e it At i QRTR MAX FAIL=1 ~o| " PERMIT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LG50, REPORT LOWEST MONTHLY AV/

REFERENCE ALL ATTACHMENTS HERE
G. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. ¥ no discharge, enter NODI

not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

=C for Quantity and Concentration or check box at top right. if reporting

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460536 003 1 NAF
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 869A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 04 01 13 | TO| o086 30 13 | NO DISCHARGE D
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, SAMPLE ; r SR e o (9A)
FORMATION OIL MEASUREMENT NErbima ST b i T © | e
51118 Q 0 © PERMIT i o PASS=0
See Comments Below REQUIREMENT s oy RS s FAIL=1
DRILL CUTTINGS SAMPLE ] (23)
BASE FLUIDS RETAINED MEASUREMENT il A NODI=C
51120 R 0 0 PERMIT : )
See Comments Below REQUIREMENT ibiihe b QRTRAVG PERCENT
DRILL CUTTINGS SAMPLE / (23)
BASE FLUIDS RETAINED MEASUREMENT sl ke A
51120 S0 0 PERMIT
See Comments Below REQUIREMENT Abemisnn jry g PERCENT
CADMIUM (CD), IN SAMPLE R } : (69)
BARITE, DRY WEIGHT MEASUREMENT wowiiren Ty T e
78244 1 0 0 PERMIT 2 e
Effiuent Gross Value REQUIREMENT ikl AL MG/KG ik
MERCURY (HG), IN SAMPLE b - (69)
BARITE, DRY WEIGHT MEASUREMENT Sty AETere
78245 1 0 0 PERMIT J SRR .
Effluent Gross value REQUIREMENT e PR MG/KG
DRILL CUTTINGS, SAMPLE iyl ¥ i, (1M)
FREE OIL MEASUREMENT TR e
82585 1 0 0 PERMIT i *,;”
Effluent Gross Value REQUIREMENT iy ey # DAYS §s, 2
DRILL CUTTINGS, SAMPLE . i
VOLUME MEASUREMENT NODI=C NODI=C
82596 1 0 0 PERMIT TREPORT REPORT 7} : . " ONCGEJ e
Effluent Gross Value REQUIREMENT QRTR AVG MO TOTAL BBL b e, et i gy i _b!pm NS s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [I certify under penalty of law that this document and all attachments were prepared under my direction or| TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for]  SIGNATURE OF PRINCIPAL EXEGUTIVE AREA {NUMBER
TYPED OR PRINTED submitting false information, inciuding the possibility of fine and imprisonment for knowing viofations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI

not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

=C for Quantity and Concentration or check box at top right. If reporting

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PRODUCED WATER
NAME EXXON MOBIL CORPORATION GEG460536 004 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 869A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 04 01 13 TO 06 30 13 NO DISCHARGE D
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE Tk, 1 L 2 AR S e e (23)
MYSID. BAHIA MEASUREMENT iz it A Ty NODI=C e R 1)
TBP3E 1 0 0 PERMIT ! AR & *REPORT - | ;
See Comments Below REQUIREMENT s AITASER. AT MINIMUM e PERCENT
NOEC STATRE 7DAY CHR SAMPLE ) F =t it (23)
MENIDIA MEASUREMENT bty | BE et NODI=C i,
TBPEB 1 0 0 PERMIT A REERTT, e ‘REPORT | [
See Comments Below REQUIREMENT e e FM e iz | o g _MINIMUM - PERCENT
CRITICAL DILUTION SAMPLE TR ; (1Y)
FACTOR MEASUREMENT FE— TARGRER o NODI=C ;
80083 1 0 O PERMIT y i ‘ - REPORT [ . | * RN
Effluent Gross Value REQUIREMENT A Gaspats A MO MIN Rt s) o777 | shmsma S RATIO
PRODUCED WATER, SAMPLE ] P 3 L (19)
OiL AND GREASE MEASUREMENT FwSpY, wapriaen Sirohy NODI = C
82599 100 PERMIT TRE 2 ; 5280
Effluent Gross Value REQUIREMENT SN b P S MO AVG . - MG/L
PRODUCED WATER, SAMPLE (03) i 3 b
FLOW MEASUREMENT g st NODi = C Ehtadnin |
82600 1 0 0 PERMIT REPORT i AR
Effluent Gross Value REQUIREMENT gk QRTR MAX BBL/DAY e i
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT : E
REQUIREMENT ey e Sl e T e Sy P B (1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |i certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Goison evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA INUMBER|
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=8.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 5 OF 13



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Inciude Name/Location if different DISCHARGE MONITORING REPORT (DMR)
DECK DRAINAGE

NAME EXXON MOBIL CORPORATION GEG460536 005 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 869A MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM 04 01 13 70| 06 30 13| NO DISCHARGE |:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. [ OF ANALYSIS TYPE

j AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DECK DRAINAGE, SAMPLE Iy T ¥ (1M)

FREE OIL MEASUREMENT SasAR Sy S e L T Py tob e e et 0 01/01 VISUAL
82597 1 0 0 PERMIT : : : % ¥ R T : i DeRNEER: : 3

Effluent Gross Value REQUIREMENT e s e el £ S R TR MO TOTAL # DAYS
SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT . 1

REQUIREMENT '

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or .- TELEPHONE

supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED

Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER|

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 8 OF 13




PERMITTEE NAME/ADDRESS

Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

TCW FLUIDS
NAME EXXON MOBIL. CORPORATION GEG460536 006 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 869A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | 04 | o7 13 |To[ 08 | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
OIL & GREASE SAMPLE ._ i (19)
MEASUREMENT ey i e Lol NODI =C NODI = C
00556 1 0 0 PERMIT 2007 e 42075 - “ONGEf -
Effluent Gross Value REQUIREMENT axemeane Abweiiin ey ey MOAVG - - ~DAILY MX MGIL | MONTH
WELL FLUIDS, SAMPLE S - ¥ 3 (1M)
FREE OIL MEASUREMENT SRR SN Lk bk LA NODI =C
82603 100 PERMIT o O
See Comments Below REQUIREMENT i NS i i e T s e MO TOTAL:
WELL FLUIDS, SAMPLE (1N) A i A Ty
VOLUME MEASUREMENT NODI=C NODI = C iy i
82604 1 0 0 PERMIT REPORT - REPORT
Effluent Gross value REQUIREMENT QRTR AVG MO TOTAL BBL e S AT
SAMPLE
MEASUREMENT
PERMIT K
REQUIREMENT ;
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT ; : e S eader S U
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [I certify under penalty of law that this document and all attachments were prepared under my direction or| TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER|
TYPED OR PRINTED submitting false information, including the possibifity of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. if parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF 13



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
SANITARY WASTE
NAME EXXON MOBIL CORPORATION GEG460536 007 1
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 869A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | 04 | o1 13 JTo[ o6 | 30 | 13 | NODISCHARGE [_]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SANITARY WASTE, SAMPLE : : Ty T (19)
RESIDUAL CHLORINE MEASUREMENT et Fra e i NODi =C R
82605 P 0 0 PERMIT ' s T Lk 7  ONCE/
See Comments Below REQUIREMENT Fasees SEEANS. 7 1 e DAILY:MN. 5 S et MG/L S MONTH-
SANITARY WASTE, SAMPLE ¥ : { : RN e T e | ELA, (1M)
SOLIDS MEASUREMENT g e IRy " g P T fcalissny : NODI = C
82607 P 0 0 PERMIT BRGIE ) s R eV 0 e S
See Comments Below REQUIREMENT St e by S—n. SR e e Lo s b Mo TOTAL # DAYS
MARINE SANITATION SAMPLE _ (04) g e £ A o i R
DEVICE USED MEASUREMENT ks 5 NODI = C R RS st e b
61944 1 0 0 PERMIT ; REPORT 0=YES S e ) [T el e LA
Effluent Gross Value REQUIREMENT ki VALUE 1=NO Bttt i ) e rell T T S e X b T
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT : IR o A
REQUIREMENT e B i U g : | PREE
SAMPLE
MEASUREMENT
PERMIT 1 : 3 WK F . ) RSt L e =
REQUIREMENT : : . : e s
SAMPLE
MEASUREMENT
PERMIT _
REQUIREMENT |« ol ] : = )t ¥ pand Jpke
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

if no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 8 OF 13



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include Name/Location if different DISCHARGE MONITORING REPORT ({DMR)

NAME EXXON MOBIL CORPORATION GEG460536 008 1

P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER

FACILITY MOBILE 869A MONITORING PERIOD

MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM | 04 | o1 13 j7o 06 [ 30 [ 13 | NODISCHARGE [ ]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EXC. | OF ANALYSIS TYPE

DOMESTIC WASTE

PARAMETER

AVERAGE MAXIMUM UNITS MINIMUM
T ey - - - :

e

AVERAGE MAXIMUM UNITS
e e (1n)

DOMESTIC WASTE, SAMPLE
SOLIDS MEASUREMENT
82608 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT i i e

# DAYS | -

e

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all aftachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED

Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPILANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. if parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 9 OF 13




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
MISCELLANEOUS
NAME EXXON MOBIL CORPORATION GEG460536 009 1 WASTES - NO
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER |CHEMICALS ADDED
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 869A MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM 04 01 13 _1TOl o6 30 13| NO DISCHARGE l:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [ FREQUENGCY SAMPLE

PARAMETER : EXC. | OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
] : : : (1M

MISC. DISCHARGES, SAMPLE s : 3 :
FREE OIL MEASUREMENT B ARl I 3 b Y B R L edaies ; NODI = C
49498 1 0 0 PERMIT S a oy . y i & T T R R ;
Effluent Gross Value REQUIREMENT il sebhivey sewwen’ Bk i i e NIOTOTALE # DAYS
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT : : . f e Al gl A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE

supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED

Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsibie for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for, SIGNATURE OF PRINCIPAL EXECUTIVE AREA {NUMBER

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=g, If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 FAGE 10 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MISCELLANEQUS
NAME EXXON MOBIL CORPORATION GEG460536 010 1 WASTES
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER |CHEMICALS ADDED
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 869A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM [ 04 [ ot [ 13 J1o[ o6 | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE i k. BT AT (23)
MYSID. BAHIA MEASUREMENT b S g NODI = C NODI=C
TBP3E P 0 0 PERMIT “rs [T REPORTL REPORT
See Comments Below REQUIREMENT i g it S __7DAMIN - MO AV MN PERCENT
NOEC STATRE 7DAY CHR SAMPLE A ; (23)
MENIDIA MEASUREMENT A PRSP el NODI=C NODI=C
TBPSB P 0 0 PERMIT T G s S REPORT L = REPORT EXeT
See Comments Below REQUIREMENT ety Vo Lt oo A 1 DAM . MOAVMN . | PERCENT
MISC. DISCHARGES, SAMPLE : : R N Rl (1M)
FREE OIL MEASUREMENT . ey B} j el
49498 1 0 0 PERMIT _ St = . :
Effluent Gross Value REQUIREMENT R [ ] SEERAS b e i #DAYS |
MISC. DISCHARGES, SAMPLE 7 (03) wriall - e T
FLOw MEASUREMENT J NODI=C il Shvhomes ] "‘“'
74076 1 0 0 PERMIT REPORT o %
Effluent Gross value REQUIREMENT T QRTR MAX BBL/DAY bbb e e Ty, "
CRITICAL DILUTION SAMPLE 2 i ‘ ;i flrp it (1)
FACTOR MEASUREMENT AT RAN g i T NODI=C e e
80093 1 0 0 PERMIT * "REPORT S
Effluent Gross Value REQUIREMENT i b i) sy MO MIN A RATIO y
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT S ol
REQUIREMENT N S e s ¢ : : 3 = e dre
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ) certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties forf SIGNATURE OF PRINCIPAL EXEGUTIVE AREA {NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

FOR NOEC, REPORT LOWEST MONTHLY AVG. i no discharge, enter NODI

REFERENCE ALL ATTACHMENTS HERE

=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9,

If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE

1 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

REPORTS
NAME EXXON MOBIL CORPORATION GEG460536 011 1
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 869A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | o4 | o1 [ 13 J7o[ 06 | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
COOLING WATER SAMPLE PR : ey (8P)
BASELINE STUDY MEASUREMENT g agakiorin A ST R, Ty 0*
85869 P 0 0 PERMIT i : = T TR o=vES
Effluent Gross Value REQUIREMENT ey T i S Aenn, MAXIMUM 1=NO
COOLING WATER SAMPLE _ o T S (oP)
BASELINE STUDY MEASUREMENT ey Fidwatae it kY il 6% nei il 1
85869 Q00 PERMIT s 0=YES
Effluent Gross Value REQUIREMENT NEbetae Nl firten priseaet e i MAXIMUM 1=NO
BMP PLAN SAMPLE T i (9P)
CERTIFICATION SUBMITTAL? MEASUREMENT AR it e bt e F gl gy [}
85873 1 0 0 PERMIT s s P . s Rlae 0=YES
Effluent Gross Value REQUIREMENT ki, e i limrte 7 s e L muuy 1=NO
SAMPLE
MEASUREMENT
PERMIT ' S
REQUIREMENT ¥
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT |
PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EX

ECUTIVE OFFICER

supervision in accordance with a system desi

! certify under penalty of law that this document and all attachments were prepared under my direction or
gned to assure that qualified personnel properly gather and

SEE PAGE 13 OF 13 FOR SIGNED

o i N o
TELEPHONE

Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penatties for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA [NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
if no discharge,check "No Discharge” box at top right. if reporting not required this period, enter NODI=S in all applicable reporting spaces. If parameter not detected, enter NODI=B. P=Industry-wide study. Q=Individual study.
* Participating in EPA Region 6 Industry-wide study. No cooling water intake structure at facility.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 12 OF 13



RE: NPDES Permit No, GEG460536

Mobile 869A

Discharge Monitoring Reports
for April 1 — June 30, 2013

DISCHARGE MONITORING REPORT

CERTIFICATION STATEMENT

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Russell Golson Z d‘ —

(Name) (Signature)

Operations Superintendent
ExxonMobil Production Company
A Division of Exxon Mobil Corporation 4, - /5— - 13

(Title) (Date)

Page 13 of 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

AR

DRILLING FLUIDS

NAME EXXON MOBIL CORPORATION GEG460535 001 1 AQUEQUS
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 823A MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM | o4 01 13 |70 0s | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILLING FLUID, END SAMPLE [ P g 1 (20)
OF WELL, 96-HR LC50 MEASUREMENT weiabies sreiran i NODI = C g S ANSAEE
04311 1 0 0 PERMIT 30000
Effluent Gross Value REQUIREMENT xvaveis S SR DAILY MN i Ny PPM
DRILLING FLUID SAMPLE oy (20)
96-HR LC50 MEASUREMENT Stomeeis et Sl NODI = C NODI = C e
04312 1 0 © PERMIT 30000 30000 v
Effluent Gross Value REQUIREMENT i Srewiay ey - DAILY MN MO AVG - el PPM
CADMIUM (CD), IN SAMPLE ; : (69)
BARITE, DRY WEIGHT MEASUREMENT kit stsenees seeree et Srteers NODI = C
78244 1 0 0 PERMIT _ . - 30 -
Effluent Gross Value REQUIREMENT yoppany kg kb | o, oy QRTR MAX | MG/KG
MERCURY (HG), IN SAMPLE ; i 7 (69)
BARITE, DRY WEIGHT MEASUREMENT o bisizros i orkad REEE St NODI = C
78245 1 0 0 PERMIT SR N e
Effluent Gross Value REQUIREMENT rditn e it ¥ Seetee sdglarchis . QRTR MAX MG/KG
DRILLING FLUIDS, SAMPLE : ok (1M)
FREE OIL MEASUREMENT dtbrares Shk iy ey o SN NODI = C
82589 1 0 0 PERMIT AEST . BB . ONCEPER "
Effluent Gross Vaiue REQUIREMENT Shniaen G a3 i AR QTR TOTAL # DAYS CIWEEK
DRILLING FLUIDS, SAMPLE (99) 5 s : G
DISCHARGE RATE MEASUREMENT o NODI = C iy b 5 sepanl
82592 1 0 0 PERMIT 1000 RS ’ U ALY
Effluent Gross Value REQUIREMENT e MXHRRT : BBL/HR S SRt SEATERARAY B S G et TENY
DRILLING FLUIDS, SAMPLE (1N) : 3 3 > . 2
VOLUME MEASUREMENT NODI = C NODI = C aeedseny b Ssruives i _
82594 1 0 0 PERMIT REPORT REPORT ki S . ONCE/ 7
Effluent Gross Value REQUIREMENT QRTR AVG MO TOTAL BBL shidties srvieaen Shekyarefl 0 s T MONTH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Russeill Golson
OPERATIONS SUPERINTENDENT

TYPED OR PRINTED

I certify under penalty of law that this document and af attachments were prepared under my direction or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of|

my knowledge and belief, true, accurate, and complete.

SEE PAGE 13 OF 13 FOR SIGNED
CERTIFICATION STATEMENT

TELEPHONE

713-431-1247

| am aware that there are significant penalities for

submitting false information, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA [NUMBER

CODE MO

DAY

YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI=9.

REFERENCE ALL ATTACHMENTS HERE

If parameter not detected, enter NODI=B,

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 1 OF

13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

EXXON MOBIL CORP

ORATION

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DRILL CUTTINGS

NAME GEG460535 002 1 AQUEOUS FLUIDS
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 823A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | o4 | o1 | 13 |To[ 06 | 30 | 13 | NODISCHARGE [ ]
1 QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE SR s TR TR serres (20)
OF WELL, 96-HR LC50 MEASUREMENT Pl i NODi=C ;
04311 1 0 0 PERMIT : 130000 _ o _
See Comments Below REQUIREMENT RAR . S kY it - DAILY MN Sgadpea e PPM
DRILL CUTTINGS SAMPLE et PG EiTs ; e (20)
96-HR LC50 MEASUREMENT i NODI=C NODI=C
04312100 PERMIT ©.30000 ¢ 30000 A
See Comments Below REQUIREMENT Tt g AT e, . DAILY MN = MO AVG R PPM
CADMIUM (CD), IN SAMPLE FRGE. pavanere B e is cina. NODI = C (69)
BARITE, DRY WEIGHT MEASUREMENT R
78244 1 0 0 PERMIT ; " 30 T
Effluent Gross Value REQUIREMENT Rhietate LR O R Areaheee: SR __QRTRMAX. MG/KG
MERCURY (HG), IN SAMPLE s T eaerrane R PR NODI = C (69)
BARITE, DRY WEIGHT MEASUREMENT g v o O W d
78245 1 0 0 PERMIT e 5 A Hiodas
Effluent Gross Value REQUIREMENT T S ) o Pl e v QRTR MAX - MG/KG
DRILL CUTTINGS, SAMPLE N id et ] FOSENSY revepenn NODI = C (1M)
FREE OIL MEASUREMENT g : i ;
82595 1 0 0 PERMIT : 3 0 T %
Effluent Gross Value REQUIREMENT iy Ve e s b _QTRTOTAL « - # DAYS !
DRILL CUTTINGS, SAMPLE (1N} SRR R R S ; ORI : £
VOLUME MEASUREMENT NODI=C NODi=C : R
82596 1 0 0 PERMIT REPORT REPORT LA ; 1 4
Effluent Gross Value REQUIREMENT QRTR AVG MO TOTAL BBL o e bkigey i NRARSE 5
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT : HipninE ;
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing viotations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 2 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460535 003 1 NAF
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 823A MONITORING PERIOD
DAY | YEAR MO DAY | YEAR
LOCATION FROM 01 13 | TO| 06 30 13 | NO DISCHARGE D
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTHNGS, END SAMPLE : e (20)
OF WELL, 96-HR LC50 MEASUREMENT whibidee seiapnee saliy NODI = C s A et
04311 1 0 0 PERMIT 30000 ; !
Gross Effluent Value REQUIREMENT ool i 3 gt MINIMUM iyt SR, PPM &
DRILL CUTTINGS SAMPLE : S (20))
96-HR LC50 MEASUREMENT srdnbuen SeStiing s NODI = C NODI=C e
04312 1 0 0 PERMIT 30000 30000 7
Gross Effluent Value REQUIREMENT I, b St MINIMUM MO AVG i oo PPM
STOCK BASE FLUID SAMPLE it S (1U)
PAH MEASUREMENT stihtye ot s i ! NODI =C
51114 1 0 0 PERMIT T ? gy '0,00001
Gross Effluent Value REQUIREMENT RARTaa S i Yhebad pvawps it QRTR MAX RATIO
STOCK BASE FLUID SAMPLE 7 Rt (10)
SEDIMENT TOXICITY MEASUREMENT AR ey srkven ganvonnt e NODI = C
51115 1 0 0 PERMIT : 5 : LR
Gross Effluent Value REQUIREMENT i st i i Pty AT _QRTR MAX ; RATIO
STOCK BASE FLUID SAMPLE y (1U)
BIODEGREDATION RATE | MEASUREMENT eedprico sty i wresasie i v NODI = C
51116 1 0 0 PERMIT } : ) SR R
Gross Effluent Value REQUIREMENT 2tk Pk s i i TR " QARTR MAX RATIO
DRILL CUTTINGS, SAMPLE . i)
SEDIMENT TOXICITY MEASUREMENT gignich sernere i s B iovrniche NODI = C
51117 1 0 0 PERMIT : : e IO oy
Gross Effluent Value REQUIREMENT srioaend harirts *esea mekianss whewiee QRTR MAX RATIO
DRILL CUTTINGS, SAMPLE : : : : 3 i (9A)
FORMATION OIL MEASUREMENT mawhe Sxiyens it Epeasaok (o Y NODI =C
51118 P 0 0 PERMIT . o O PASS=0 . SEE
See Comments Below REQUIREMENT Skhliaky: SAteders ek i R A | i QRTR MAX FAlL=1 __PERMIT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Russelt Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, o the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA [NUMBER
TYPED OR PRINTED submitting faise information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

I certify under penalty of law that this document and all attachments were prepared under my direction or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and

SEE PAGE 13 OF 13 FOR SIGNED

it 4N, Pl
TELEPHONE DATE

COMMENTS AND EXPLANATION OF ANY VIOLAT!
P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWE.

ONS

REFERENCE ALL ATTACHMENTS HERE
ST MONTHLY AVG. R&S: P

not required this period, enter NODI=9. If parameter not detected, enter NODI=R.

ERCENT=G. NAF/100 G. WET GUTTINGS.

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE

3 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460535 003 1 NAF
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 823A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 04 01 13 {TO| o086 30 13| NO DISCHARGE D
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, SAMPLE ; : : (9A)
FORMATION OlL MEASUREMENT i b iy ki i hiri Sy
51118 Q 0 O PERMIT PASS=0
See Comments Below REQUIREMENT g it g W S 3 K A hinhduiring FAIL=1
DRILL CUTTINGS SAMPLE # 3 (23)
BASE FLUIDS RETAINED MEASUREMENT St gl g b L vk NODI=C
51120 R 0 0 PERMIT ; Char 639
See Comments Below REQUIREMENT i o Sabigy ki e ShpeEnite, 'QRTR AVG PERCENT
DRILL CUTTINGS SAMPLE ‘ (23)
BASE FLUIDS RETAINED MEASUREMENT ghipelney g ey s b i NODI=C
51120 S 0 0 PERMIT 3 84 W T
See Comments Below REQUIREMENT Shethadn aasEy Nortad st Egt i Q_F!TR.AVG B s ; PERCENT
CADMIUM (CD), IN SAMPLE ; F (69)
BARITE, DRY WEIGHT MEASUREMENT by st i - e b e i NODI=C
78244 1 0 0 PERMIT L3O v
Effluent Gross Value REQUIREMENT ey e s i it Lovi QRTR MAX MG/KG
MERCURY (HG), IN SAMPLE" i (69)
BARITE, DRY WEIGHT MEASUREMENT RN e ey i A, S NODI=C
78245 1 0 0 PERMIT : R A 3E0
Effluent Gross value REQUIREMENT e T e v = I P QRTR MAX MG/KG | ¢
DRILL CUTTINGS, SAMPLE (1M)
FREE OIL MEASUREMENT it S s ol e e NODI = C
82585 1 0 0 PERMIT x SR TR
Effluent Gross Value REQUIREMENT b ek N FhenER ST QTR TOTAL # DAYS
DRILL CUTTINGS, SAMPLE (1N) - I G
VOLUME MEASUREMENT NODI =C NODI=C i b s Reereraniy Lt
82596 1 0 0 PERMIT REPORT REPORT N T TONGE
Effluent Gross Value REQUIREMENT QRTR AVG MO TOTAL BBL A Rl : St ; e, pasew " 'MONTH
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ] certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inguiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA [NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST M

REFERENCE ALL ATTACHMENTS HERE
ONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS.

not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PRODUCED WATER

NAME EXXON MOBIL CORPORATION GEG460535 004 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 823A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | 04 | o1 | 13 }1o[ 08 | 30 | 13 | NODISCHARGE [ ]
{ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. [ OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE (23)
MYSID. BAHIA MEASUREMENT Ty R iy NODI=C e gbapages [T
TBP3E 1 0 0 PERMIT REPORT ;
See Comments Below REQUIREMENT g ) ol b g MINIMUM - g BT PERCENT
NOEC STATRE 7DAY CHR SAMPLE : (23)
MENIDIA MEASUREMENT Mo e AR o NODI=C P b D
TBP6B 1 0 0 PERMIT : REPORT . o
See Comments Below REQUIREMENT i s hiri e E MINIMUM =L e ek PERCENT
CRITICAL DILUTION SAMPLE AL (1U)
FACTOR MEASUREMENT i e it ro NODI=C . SR :
80093 1 0 0 PERMIT ‘REPORT ¢ S
Effluent Gross Value REQUIREMENT Fiaraman | Sl e MO MIN Sapanee. I RATIO
PRODUCED WATER, SAMPLE ) y (19)
OIL AND GREASE MEASUREMENT A T g B 13355 4 NODI = C NODIi = C
82599 1 0 O PERMIT 7 ; “F : 29.0 - ; 420 i
Effluent Gross Value REQUIREMENT Jphmre Gty s o e tles -~ MOAVG DALY MX - MG/L -
PRODUCED WATER, SAMPLE 1 (03) ! L 3 P TR £ i
FLOW MEASUREMENT T NODI = C Reqe—. . Lt
82600 1 0 0 PERMIT REPORT O
Effluent Gross Value REQUIREMENT i s QRTR MAX BBL/DAY JE SStpaty e
SAMPLE
MEASUREMENT |
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT o
REQUIREMENT o ; ) el
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of jaw that this document and all attachments were prepared under my direction or TELEPHCONE
supervision in accordance with a system designed to assure that qualified personne! properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russelt Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, fo the best of]
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA {NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9, If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 5 OF 13



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)

DECK DRAINAGE

NAME EXXON MOBIL CORPORATION GEG460535 005 1
P.0O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 823A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR

LOCATION FROM | 04 [ ot | 13 |7o[ 08 | s0 | 15 | NODISCHARGE [ ]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY
PARAMETER EXC. | OF ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

SAMPLE
TYPE

DECK DRAINAGE, SAMPLE ) (1M)

FREE Ol MEASUREMENT gk ijaki - ; i i S, Ll 4] 0 01/01
82597 1 0 0 PERMIT . I : ; 0 4 i ;

7] o H_SEEM -
Effiuent Gross Value REQUIREMENT Aiaeses RS T el Ll MOTOTAL ] epavs [l BERMT. |

VISUAL .

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT ‘ . ; G
REQUIREMENT : : 45

SAMPLE
MEASUREMENT

PERMIT _ P . S st
REQUIREMENT : Ko £

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 certify under penalty of law that this document and all attachments were prepared under my direction or; . = “TELEPHONE

supervision in accordance with a system designed to assure that qualified personnel propery gather and SEE PAGE 13 OF 13 FOR SIGNED

Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA {NUMBER

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE

MO

DAY

YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. if parameter not detected, enter NODI=B,

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 6 OF

13



PERMITTEE NAME/ADDRESS

Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

TCW FLUIDS
NAME EXXON MOBIL CORPORATION GEG460535 006 1
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 823A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 04 o1 13 _|TO| 06 30 13| NO DISCHARGE D
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
OIL & GREASE SAMPLE (19)
MEASUREMENT e PR i 14 e NODi = C NODI = C
00556 1 0 0 PERMIT ! 28.0 42071 2 ‘ONCE/
Effluent Gross Value REQUIREMENT ikl Aoyl ki iy MO AVG DAILY MX - MG/L ). . MONTH
WELL FLUIDS, SAMPLE ] : | ; (1M)
FREE OiL MEASUREMENT b Lt Jrasta e Tt NODI =C
82603 1 0 0 PERMIT . S e i BEET Al
See Comments Below REQUIREMENT i st wepgiont ) i T i R MO TOTAL # DAYS PERMIT -
WELL FLUIDS, SAMPLE (1N) : i S e
VOLUME MEASUREMENT NODI = C NODI=C okt gl siasia S s
82604 1 0 0 PERMIT REPORT REPORT i A pPaATE i ¢ - SRR R i ONCEL
Effluent Gross value REQUIREMENT QRTR AVG MO TOTAL BBL Ao ARy sireisig s i S T g BARRE T MONTH . -
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT : i A TR [
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of law that this document and all attachments were prepared under my direction or; TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

SANITARY WASTE
NAME EXXON MOBIL CORPORATION GEG460535 007 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 823A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | 04 | o1 [ 13 [To{ 06 | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NOC. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SANITARY WASTE, SAMPLE : PRt (19)
RESIDUAL CHLORINE MEASUREMENT e P migree e NOD!I = § T
82605 P 0 © PERMIT 1.0
See Comments Below REQUIREMENT ndtighe Shiravia iy DAILY MN . 2 i S
SANITARY WASTE, SAMPLE T y 1
SOLIDS MEASUREMENT iy Lo oo Jorsnay. HARS .
82607 P 0 O PERMIT
See Comments Below REQUIREMENT e eyl b e Ytk i)
MARINE SANITATION SAMPLE (94) b o,
DEVICE USED MEASUREMENT b 1* \irgeciacil o dsicgi]
61944 1 0 0 PERMIT REPDRT 0=YES 3
Effluent Gross Value REQUIREMENT gkl VALUE 1=NO T et
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT 5
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT = s
REQUIREMENT ; - e £ R
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments were prepared under my direction or| TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=8.
* Intermittently manned facility with mascerator system.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 8 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

EXXON MOBIL CORPORATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

P.0. BOX 4358 - WGR

HOUSTON, TX 77210

FACILITY MOBILE 823A

LOCATION

DOMESTIC WASTE

GEG460535 008 1

PERMIT COVERAGE

DISCHARGE NUMBER

NUMBER

MONITORING PERIOD

MO DAY | YEAR MO DAY

YEAR

FROM

04 01 13 TO 06 30

13| NO DISCHARGE [ ]

PARAMETER

QUANTITY OR LOADING

QUALITY OR CON

CENTRATION NO

EXC,

AVERAGE

MAXIMUM

MINIMUM

MAXIMUM UNITS

FREQUENCY
OF ANALYSIS

SAMPLE

TYPE

SAMPLE
MEASUREMENT

DOMESTIC WASTE,
SOLIDS

Freaesas

UNITS

raunaan

82608 1 0 0
Effluent Gross Value

PERMIT
REQUIREMENT

avsvared

iy sereen

hana i

AVERAGE

FaaEraee

(M)
NODI = C

rasaness

reasveve

0
MO TOTAL # DAYS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

I certify under penalty of law that this document and all attachments were prepared under my direction or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and

SEE PAGE 13 OF 13 FOR SIGNED

TELEPHONE

Russelt Goison evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting faise information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 9 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

FACILITY

LOCATION

EXXON MOBIL CORPORATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYST
DISCHARGE MONITORING REPORT (DM

P.O. BOX 4358 - WGR

HOUSTON, TX 77210

MOBILE 823A

FROM

EM (NPDES)
R)

MISCELLANEOUS

GEG460535 009 1

[

PERMIT COVERAGE

| DISCHARGE NUMBER

NUMBER

MONITORING PERIOD

MO DAY | YEAR MO DAY

YEAR

04 01 13 TO 06 30

WASTES - NO
CHEMICALS ADDED

13| NO DISCHARGE [_]

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION NO.

AVERAGE

MAXIMUM

UNITS MINIMUM

AVERAGE

MAXIMUM UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

MISC. DISCHARGES,

FREE OIL
49498 1 0 0
Effluent Gross Value

SAMPLE
MEASUREMENT

-+

sarvanee

LTt ]

sarwan sy

PERMIT
REQUIREMENT

sherhnes

LTy

Shesaene

(M)
0 0

sareaa aevadans

wrahsaed

01/01

VISUAL

0

MO TOTAL # DAYS

PERMIT -

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for SIGNATURE OF PRINCIPAL EXECUTIVE AREA {NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

TELEPHONE

DATE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

if no discharge, enter NODI=C for Quantity and Concentration or check box at

REFERENCE ALL ATTACHMENTS HERE

top right. If reporting not required this period, enter NODI=9.

If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 10 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MISCELLANECUS
NAME EXXON MOBIL CORPORATION GEG460535 010 1 WASTES
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER [CHEMICALS ADDED
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 823A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 04 01 13 | TOo| o6 30 13 | NO DISCHARGE I:]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE : (23)
MYSID. BAHIA MEASUREMENT oy - Jihetn NODI=C NODi=C e
TBPIE PO O PERMIT REFPORT REPORT by 4
See Comments Below REQUIREMENT Mk PR 1w 7 DA MIN MO AV MN ikt PERCENT
NOEC STATRE 7DAY CHR SAMPLE A (23)
MENIDIA MEASUREMENT A S bkt NODI=C NODI=C wrcay b '-
TBP6B P 0 0 PERMIT . REPORT -REPORT. .~ - Rivas
See Comments Below REQUIREMENT . Py S ey e 7 DAMIN MO AVMN - it T | PERCENT | =
MISC. DISCHARGES, SAMPLE : 7h, T ¥ (M)
FREE OiL MEASUREMENT A i o v o B s e . NODI=C
49498 1 0 0 PERMIT _ R
Effluent Gross Value REQUIREMENT ST It SR L el ATRE M MO TOTAL "+ # DAYS
MISC. DISCHARGES, SAMPLE (03) ! ; : O~ e e ;
FLOW MEASUREMENT AT NODI=C sy i i
74076 1 0 0 PERMIT REPORT ] 3 & ;
Effluent Gross value REQUIREMENT Weseinds QRTR MAX BBL/DAY blyais 4, oy O &
CRITICAL DILUTION SAMPLE ; . : + e W : TS (1Y)
FACTOR MEASUREMENT S it it NODI=C g ok s R MO S
80093 100 PERMIT ] REPORT ]
Effluent Gross Value REQUIREMENT Ry Py o ol MO MIN i o Simunde RATIO
SAMPLE
MEASUREMENT
PERMIT SR a
REQUIREMENT ¥
SAMPLE
MEASUREMENT
PERMIT i
REQUIREMENT LR e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or] TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowiedge and belief, true, accurate, and complete. { am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |[NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

FOR NOEC, REPORT LOWEST MONTHLY AVG. if no discharge, enter NOD

REFERENCE ALL ATTACHMENTS HERE

I=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9.

If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 11 OF

13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

REPORTS
NAME EXXON MOBIL CORPORATION GEG460535 011 1
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 823A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | 04 | o1 13_JTO[ 06 | 30 | 15 | NODISCHARGE [_]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
COOLING WATER SAMPLE T (9P)
BASELINE STUDY MEASUREMENT i PR gt e e o ki 0* 0
85869 P00 PERMIT \ S, 0=YES 3]
Effluent Gross Vaiue REQUIREMENT it e it i Sy s _MAXIMUM 1=NO 4 P
COOLING WATER SAMPLE v ‘ (9P)
BASELINE STUDY MEASUREMENT it ety g T iy b g st 1 0
85865 Q00 PERMIT > -0 0=YES B
Effluent Gross Value REQUIREMENT ek g e v ki e MAXIMUM: 1=NO
BMP PLAN SAMPLE (9P)
CERTIFICATION SUBMITTAL? | MEASUREMENT e S i bk b i) 0 0
85873 10 0 PERMIT R e 0=YES B
Effluent Gross Vaiue REQUIREMENT | e Uiieinity A skl Svreean MAXIMUM 1=NO Hr
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT i
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT T
REQUIREMENT el nsht |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1) certify under penalty of law that this document and al attachments were prepared under my direction or TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
Russell Golson evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT 713-431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge,check "No Discharge" box at top right. If reporting not required this period, enter NODI=9 in all applicable reporting spaces. If parameter not detected, enter NODI=8. P=industry-wide study. Q=Individual study.
* Participating in EPA Region 6 Industry-wide study. No cooling water intake structure at facility.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 12 OF 13



RE: ¥P DES Permit No. GEG460535
Mobile 823A

Discharge Monitoring Reports
for April 1 — June 30,2013

DISCHARGE MONITORING REPORT

CERTIFICATION STATEMENT

I certify wder penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties
for submiting false information, including the possibility of fine and imprisonment for knowing violations.

Russell Golson /Qg

(Name) (Signature)

Operations Superintendent
Exx-onMobil Production Company

A Division of Exxon Mobil Corporation ? - /S—’ / 5

(Title) (Date)

Page 13 of 13



a4\ \3 |

DRILLING FLUIDS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME EXXON MOBIL CORPORATION GEG460591 001 1 AQUEOUS
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 822G MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | 04 | o1 13 |70[ 06 | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILLING FLUID, END SAMPLE : ; gt Y (20)
OF WELL, 96-HR LC50 MEASUREMENT PR e gt NODI =C AT
04311 1 0 0 PERMIT - 7 130000 - {
Effluent Gross Vaiue REQUIREMENT e ik a2 Tty | A, PPM
DRILLING FLUID SAMPLE ) o (20)
96-HR LC50 MEASUREMENT g & b oy iy e NODI=C
04312 1 0 0 PERMIT : 30000
Effluent Gross Value REQUIREMENT o g R i s e ; MO-JWG\ PPM
CADMIUM (CD), IN SAMPLE : SR T (69)
BARITE, DRY WEIGHT MEASUREMENT B ik cahis s NODI=C
78244 1 0 0 PERMIT : .30
Effluent Gross Value REQUIREMENT Sheniint g e fapind i QRTR MAX MG/KG
MERCURY (HG), IN SAMPLE ; AR ST : (69)
BARITE, DRY WEIGHT MEASUREMENT st ] v Vo e NODI = C
78245 1 0 0 PERMIT 2R HERes SR e
Effluent Gross Value REQUIREMENT res A e LAl QRTR MAX MG/KG
DRILLING FLUIDS, SAMPLE _ ¢ te R S (1M)
FREE OIL MEASUREMENT e Db e sl e B e, o S NODI = C
82589 1 0 0 PERMIT g ; S s SR T
Effluent Gross Value REQUIREMENT e ST, mwipas xR SRRt QTR._TOT&_ st # DAYS
DRILLING FLUIDS, SAMPLE (99) A - i T
DISCHARGE RATE MEASUREMENT . NODI=C evibaal oot e L L i
82592 1 0 0 PERMIT 1000 P S S T e SN
Effluent Gross Value REQUIREMENT o MXHRRT BBL/HR bl cranesn ke N
DRILLING FLUIDS, SAMPLE (1N) ; LR i SRR
VOLUME MEASUREMENT NODI=C NODI = C Semede ] -.""_‘f“' P
82594 1 0 0 PERMIT REPORT REPORT 3, : Al ONCE/ =STIM
Effluent Gross Value REQUIREMENT QRTR AVG MO TOTAL BBL A riist i B o Ariieed e s . MONTH. LEe
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of law that this document and all attachments were prepared under my direction or| TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA [NUMBER|
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
It no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. I parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 1 OF 13




PERMITTEE NAME/ADDRESS
Include Name/Location if different

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460591 002 1 AQUEOUS FLUIDS
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOQUSTON, TX 77210 NUMBER
FACILITY MOBILE 822G MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM | 04 | o1 13 |70 06 | 30 | 13 | NODISCHARGE [_]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
< AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE e 2 g I D e (20)
OF WELL, 96-HR LC50 MEASUREMENT : e NODI = G : st
04311 1 0 0 PERMIT .. ~30000 _ TN
See Comments Below REQUIREMENT R rcipnies e, panred DAILY MN 5. G e ik PPM
DRILL CUTTINGS SAMPLE i SRR E e : (20)
96-HR LC50 MEASUREMENT e o NODI=C NODI = C
04312 1 0 0 PERMIT 30000 30000
See Comments Below REQUIREMENT i Ay frhl DAILY MN MOAVG '~ PPM
CADMIUM (CD), IN SAMPLE TR IR R AR S (69)
BARITE, DRY WEIGHT MEASUREMENT e R S T
78244 1 0 0 PERMIT 7 i 7
Effluent Gross Value REQUIREMENT Rpedak setenss Awhan et MG/KG
MERCURY (HG), IN SAMPLE AT ST : TS AR (69)
BARITE, DRY WEIGHT MEASUREMENT f Asvens
78245 1 0 0 PERMIT ] s
Effluent Gross Value REQUIREMENT b i powvaany e Sedeans, iy MG/KG
DRILL CUTTINGS, SAMPLE AR, P S s eraran NODI = C (1M)
FREE OIL MEASUREMENT ki i S
82595 1 0 0 PERMIT : e NG Pt T TR ANED),
Effluent Gross Value REQUIREMENT Aakriass oRNmann Anaigy byt versads - QTR TOTAL
DRILL CUTTINGS, SAMPLE (1N) A R
VOLUME MEASUREMENT NODI=C NOD} = C .10 ok
82596 1 0 0 PERMIT REPORT . REPORT % O 3
Effluent Gross Value REQUIREMENT QRTR AVG MO TOTAL BBL Ry gt A i pp g4
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT it

I certify under penalty of law that this document and all attachments were prepared under my direction or| .

~JELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for, SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
if no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 2 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME EXXON MOBIL CORPORATION GEG460591 003 1 NAF
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 822G MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 04 01 i3 [ TOl o6 30 13 | NO DISCHARGE l:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTIINGS, END SAMPLE & p (20)
OF WELL, 96-HR LC50 MEASUREMENT TS, TR S NODI=C o it
04311 1 0 0 PERMIT 30000, & {
Gross Effluent Value REQUIREMENT it S ot MINIMUM g T PPM
DRILL CUTTINGS SAMPLE g s (20))
96-HR LC50 MEASUREMENT R e e s’ NQODI =C NODI=C gl
04312 1 0 0 PERMIT i .-30000 © 30000 T
Gross Effluent Value REQUIREMENT N s br e MINIMUM = | - MO AVE A PPM
STOCK BASE FLUID SAMPLE 4 o ; h b (14)
PAH MEASUREMENT b T o I e e A R NODI=C
51114 1 0 0 PERMIT ‘ A 0.00001
Gross Effluent Value REQUIREMENT e o b by W Wi i QRTR MAX RATIO
STOCK BASE FLUID SAMPLE ; ; AL (1)
SEDIMENT TOXICITY MEASUREMENT RS, B ks o S st NODI = C
51115 1 0 0 PERMIT ) AN
Gross Effluent Value REQUIREMENT . i g e sk S ARTR MAX RATIO
STOCK BASE FLUID SAMPLE g - (1V)
BIODEGREDATION RATE MEASUREMENT e i g kg i tust oo NODi =C
51116 1 0 0 PERMIT : 0
Gross Effluent Value REQUIREMENT e s “"*‘“ e o L RTEE QRTR MAX RATIO
DRILL CUTTINGS, SAMPLE e ; - X o ' (1Y)
SEDIMENT TOXICITY MEASUREMENT b 577 et e by ke A AR NODI = C
51117 1 0 0 PERMIT . S 1.0 ;
Gross Effluent Value REQUIREMENT i i, i gl 4 Siten P et ey QRTR MAX. RATIO
DRILL CUTTINGS, SAMPLE : e (9A)
FORMATION OiL MEASUREMENT g Sepaney e T i NODi=C
51118 P 0 0 PERMIT - o [\ RS PASS=0 FSEE
See Comments Below REQUIREMENT ganise biagiipd o : oy, Lo e A ; e QRTR MAX FAIL=1 RMIT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |i certify under penalty of law that this document and all attachments were prepared under my direction or, TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of;
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penatties for, SIGNATURE OF PRINCIPAL EXECUTIVE AREA ,NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AV

REFERENCE ALL ATTACHMENTS HERE
G. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS.

not required this period, enter NODI=9. If parameter not detected, enter NODI=8.

If no discharge, enter NOD{=C for Quantity and Concentration or check box at top right. If reporting

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE

3 OF 13



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location f different DISCHARGE MONITORING REPORT (DMR)
DRILL CUTTINGS
NAME EXXON MOBIL CORPORATION GEG460591 003 1 NAF
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 822G MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | 04 | o1 | 13 70[ 06 | 30 | 13 | NO DISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : EXC. | OF ANALYSIS TYPE
' AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, SAMPLE i b b . 1 (9A)
FORMATION OiL MEASUREMENT i TPk i g L e 5 o e b e 4 NODI=C
51118 Q 0 0 PERMIT Z : . 5 e ; - AR M s PASS=0
See Comments Below REQUIREMENT s fhig Ll it ] aennan Avmaaema f Serhared C WKLY MAX FAIL=1
DRILL CUTTINGS SAMPLE _ ; i et (23)
BASE FLUIDS RETAINED MEASUREMENT Ja e bpe e At , NODI=C g
51120 R 0 © PERMIT : : i 1 H=, 695 B A A :
See Comments Below REQUIREMENT 4ty ke sk s A T ‘QRTRAVG ki sl _'| PERCENT
DRILL CUTTINGS SAMPLE - T e (23)
BASE FLUIDS RETAINED MEASUREMENT e A s et e e b e NODI =C et Al T
51120 S 0 0 PERMIT ; ' 9.4 3 e e
See Comments Below REQUIREMENT PRI : iy e, ol ol : QRTRAVG S e PERCENT
CADMIUM (CD), IN SAMPLE ; : (N s (69)
BARITE, DRY WEIGHT MEASUREMENT Dy TR T4 K T R S ; TN NODI=C
78244 1 0 0 PERMIT ; . B : 0l SRR R T S
Effluent Gross Value REQUIREMENT L ey it mioind i o | P e QRTR' MAX. . MGIKG
MERCURY (HG), iN SAMPLE ot 0 i : o ‘ oo - v ; B (69)
BARITE, DRY WEIGHT MEASUREMENT R et Ay by i e ke B . NODIi = C
78245 1 0 0 PERMIT ; - 5 s IR TSR RS T sy
Effluent Gross value REQUIREMENT s 31 SRAEvee A e L Ll iz T __QRTR MAX' - MGIKG
DRILL CUTTINGS, SAMPLE - gl S SR TRk (1M)
FREE OiL MEASUREMENT it ol s i by i v e MY, it s NODi = C
82595 1 0 0 PERMIT S T : i (15 e L
Effluent Gross Value REQUIREMENT s i 2ok : byl o g e . JQTRTOTAL # DAYS
DRILL CUTTINGS, SAMPLE (1N) . . : it L e oong i S Bt R
VOLUME MEASUREMENT NODt = C NODI =C o i £ a3 AUER A . 55 il A
82596 1 0 0 PERMIT REPORT REPORT : : i AT A ) [ R NCE/ -~
Effluent Gross Value REQUIREMENT QRTR AVG MO TOTAL BBL (eawanns ceraeren . St LIRS b {0 T - MONTH
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and all attachments were prepared under my direction or| TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G, NAF/100 G. WET CUTTINGS. If no discharge, enter NODJ=C for Quantity and Concentration or check box at top right. If reporting
not required this period, enter NODI=9. if parameter not detected, enter NODI=B,

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 4 OF 13



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
PRODUCED WATER
NAME EXXON MOBIL CORPORATION GEG460591 004 1
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 822G MONITORING PERIOD
: MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | 04 | o1 13 {70{ 06 [ 30 | 13 | NODISCHARGE [_]
| QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE e A TR (23)
MYSID. BAHIA MEASUREMENT 4 gl e by e NOD! =C ; Ak vt Tzt oA TR
TBP3E 1 0 0 PERMIT - "+ REPORT : ¥ 3
See Comments Below REQUIREMENT sryuabry pad) R MINIMUM s e PERCENT
NOEC STATRE 7DAY CHR SAMPLE : ; Sy A (23)
MENIDIA MEASUREMENT % B— sy ot2ipi NODI=C NG
TBP6B 1 0 0 PERMIT ; : - REPORT
See Comments Below REQUIREMENT A i Rl siys’ Sl MINIMUM i PERCENT
CRITICAL DILUTION SAMPLE : g {(1U)
FACTOR MEASUREMENT S e e NODI=C ’ reepan '
80093 1 0 0 PERMIT i - |~ REPORT il AR el AR
Effluent Gross Value REQUIREMENT Al Eante s eli s .= MO MIN SEe. L s RATIO
PRODUCED WATER, SAMPLE ; : an T (19)
OlL AND GREASE MEASUREMENT g Pevhor. lozsionss s A Y et NODi = C
82599 1 0 0 PERMIT AT ; N R 25.0 T
Effluent Gross Value REQUIREMENT ot vl : LT e e R e A ANy 1 MO AVG MG/L A
PRODUCED WATER, SAMPLE : (03) =3 o al A 5 T e
FLOW MEASUREMENT i pTp iy NODI=C =T ; t s ».. ke
82600 1 0 0 PERMIT 1 REPORT 2O . 4 o
Effluent Gross Value REQUIREMENT . QRTR MAX BBL/DAY | e FERREINCE : b ki jakeaws
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT : ' 1. b B A | L i L B A B
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of!
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER|
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 5 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

EXXON MOBIL CORPORATION

P.0. BOX 4358 - WGR

HOUSTON, TX 77210

MOBILE 822G

DISCHARGE MONITORING REPORT (DMR)

DECK DRAINAGE

GEG460591

005 1

PERMIT COVERAGE

DISCHARGE NUMBER

NUMBER

MONITORING PERIOD

MO DAY | YEAR MO DAY

YEAR

FROM

04 01 13 TO 08 30

13| NO DISCHARGE [_]

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION NO.

AVERAGE

UNITS

MAXIMUM UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

DECK DRAINAGE,
FREE OIL
82597 1 0 0
Effluent Gross Value

SAMPLE
MEASUREMENT

MAXIMUM

Enbanran CerRersas

PERMIT
REQUIREMENT

crrramie mademena

awhirn

wesman

MINIMUM

AT A

AVERAGE

rakrrain

(M)

Abbanves

0 0
0 ke

MOTOTAL # DAYS

VISUAL
1SUA

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

RUSSELL F. GOLSON
OPERATIONS SUPERINTENDENT

TYPED OR PRINTED

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete,

submitting faise information, including the possibility of fine

I 'am aware that there are significant penalties for
and imprisonment for knowing violations.

SEE PAGE 13 OF 13 FOR SIGNED
CERTIFICATION STATEMENT

TELEPHONE

(713) 431-1247

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA |NUMBER)]
CODE MO DAY

YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right.

REFERENCE ALL ATTACHMENTS HERE
If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 6 OF 13



PERMITTEE NAME/ADDRESS

include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

TCW FLUIDS
NAME EXXON MOBIL CORPORATION GEG460591 006 1
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 822G MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | 04 | o1 | 13 |[7o{ 06 | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
. AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
OiL & GREASE SAMPLE ; 2 : i (19)
MEASUREMENT T g Lpee by e el NODI=C NODI=C
00556 1 0 0 PERMIT 4 29.9 42.0 =
Effluent Gross Value REQUIREMENT T g e Hi EO AVG DAILY Mx
WELL FLUIDS, SAMPLE : ) ) s e,
FREE OIL MEASUREMENT Mt ey b 22 o “eivma) o — i a2y L NODi=C
82603 1 0 0 PERMIT G e e
See Comments Below REQUIREMENT vt e oy ety U sty s ; MO TOTAL,
WELL FLUIDS, SAMPLE (1N) ; T 1 e
VOLUME MEASUREMENT NODI = C NODI =C s s e iy )
82604 1 0 0 PERMIT REPORT REPORT s T e ot
Effluent Gross value REQUIREMENT QRTRAVG - MO TOTAL BBL pe— Sopanterd SEwban el
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT Eriih
REQUIREMENT et
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT i ¥,
REQUIREMENT : F 4 4 i LI R e K bt
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under penalty of faw that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA {NUMBER|
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. if parameter not detected, enter NODI=B,
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF 13



PERMITTEE NAME/ADDRESS
include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

SANITARY WASTE
NAME EXXON MOBIL CORPORATION GEG460591 007 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 822G MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM | 04 | o1 [ 13 Jro| o6 | 30 | 13 | NODISCHARGE [ ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SANITARY WASTE, SAMPLE : . y e eIy DR T SR (19)
RESIDUAL CHLORINE MEASUREMENT St s e A NODI =9 Ry i) | b
82605 P 0 0 PERMIT A } . 0ir =
See Comments Below REQUIREMENT Sreane SR e _DAILY MN. st
SANITARY WASTE, SAMPLE TR G
SOLIBS MEASUREMENT At e s o Lo gy Eigmatdin
82607 P 0 0 PERMIT . : o e i
See Comments Below REQUIREMENT aimiin g | o it 1y iz
MARINE SANITATION SAMPLE : (84) e it T
DEVICE USED MEASUREMENT o *0 BT, ¥ ki
61944 1 0 0 PERMIT REPORT- 0=YES v 5
Effluent Gross Value REQUIREMENT ATt VALUE 1=NO 12t R T T
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT i /
REQUIREMENT N ; : i ¥ o N+
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER certify under penalty of law that this document and all attachments were prepared under my direction or; TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of]
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for, SIGNATURE OF PRINCIPAL EXECUTIVE AREA [NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NOD{=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
* Workover boat was on site and utilized a Marine sanitation device.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 8 OF 13



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if diferent DISCHARGE MONITORING REPORT (DMR)
DOMESTIC WASTE

NAME EXXON MOBIL CORPORATION GEG460591 008 1
P.0. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 822G MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION FROM 04 01 13 _{TO| 06 30 13 | NO DISCHARGE I:]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. ! OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DOMESTIC WASTE, SAMPLE I ; E ; (M)
SOLIDS MEASUREMENT e, R, ez : A 3 g3 NODI=C
82608 1 0 0 PERMIT 0
Effluent Gross Value REQUIREMENT gy T T i | DA S L aweeaees MOTOTAL = # DAYS
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT

PERMIT B ' ]
REQUIREMENT < ) DA N 5
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and afl attachments were prepared under my direction or| TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED

RUSSELL F. GOLSON evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and compiete. | am aware that there are significant penatties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA |NUMBER|

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 9 OF 13



PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

FACILITY

LOCATION

EXXON MOBIL CORPORATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SY!
DISCHARGE MONITORING REPORT (

P.O. BOX 4358 - WGR

HOUSTON, TX 77210

MOBILE 822G

STEM (NPDES)
DMR)

GEG460591

PERMIT COVERAGE

NUMBER

009 1

DISCHARGE NUMBER

MONITORING PERIOD

MO DAY

YEAR

MO DAY

YEAR

FROM

04 01 13

T0 08 30

13

MISCELLANEOUS
WASTES - NO
CHEMICALS ADDED

NO DISCHARGE [ ]

PARAMETER

QUANTITY OR LOADING

QUALITY OR CON

CENTRATION

NO.
EXC.

AVERAGE MAXIMUM

UNITS

AVERAGE

MAXIMUM

UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

MISC. DISCHARGES,

FREE OIL
49498 1 0 0
Effluent Gross Vaiue

SAMPLE
MEASUREMENT

asrsun e CLL T

PERMIT
REQUIREMENT

sansnnen arasisas

Arwhan

sawras

MINIMUM

LR

s

0

Ceeskarna

]

(LD
MO TOTAL .

(1M)

01/01

# DAYS

T SEE 7
PERMIT

VISUAL

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

! certify under penalty of law that this document a

RUSSELL F. GOLSON
OPERATIONS SUPERINTENDENT

evaluate the information submitted.

TYPED OR PRINTED

submitting false information, including the possibility

my knowledge and belief, true, accurate, and complete.

of fine

nd all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
person or persons who manage the system,
or those persons directly responsibie for gathering the information, the information submitted is, to the best of

SEE PAGE 13 OF 13 FOR SIGNED
CERTIFICATION STATEMENT

“TELEPHONE

(713) 431-1247

| am aware that there are significant penalties for
and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS
if no discharge, enter NODI=C for Quantity and Concentration or check box at

REFERENCE ALL ATTACHMENTS HERI
top right. if reporting not required this period, enter NODI=9.

E

If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE

10 OF

13



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
MISCELLANEOUS
NAME EXXON MOBIL CORPORATION [ GEGasoset 010 1 WASTES
P.0. BOX 4358 -WGR PERMIT COVERAGE DISCHARGE NUMBER |CHEMICALS ADDED
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 822G MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION FROM 04 01 13 _jTO| o6 30 13 | NO DISCHARGE D
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . EXC. | OF ANALYSIS TYPE
b AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE . At [ 1 ; : (23)
MYSID. BAHIA MEASUREMENT et S o] R i NODI=C NODI=C e sk o AR )
TBPIE P O 0 PERMIT . \ . ! ¥ i REPORT REPCORT .- T s SR ‘
See Comments Below REQUIREMENT SR i, ; AT bt g 7 DA MIN - MO AVMN freweess | PERCENT |
NOEC STATRE 7DAY CHR SAMPLE ] : : ; o (23)
MENIDIA MEASUREMENT Ry, i . RN NODI=C NODI =C - :
TBP6B P 0 © PERMIT Wi ; REPORT ' . g T '‘REPORT -~ : |
See Comments Below REQUIREMENT i RS PR, 7 DA MIN MO AV MN : LT | _PERCENT
MISC. DISCHARGES, SAMPLE ; y ] by Ak Tl (1M)
FREE QIL MEASUREMENT sy B e o L=l e : TR NODI=C
49498 1 0 0 PERMIT - ; h ek oy e
Effluent Gross Value REQUIREMENT i A B MR b LAk A5 O e T MOTOTAL . # DAYS
MISC. DISCHARGES, SAMPLE ; (03) 3 Sieel e | :
FLOW MEASUREMENT gater A NODI=C AR ATk - il g 1, P |
74076 1 0 0 PERMIT REPORT - . i > L b ] (s 5
Effluent Gross value REQUIREMENT | bogds e 1 ¢ QRTR MAX | BBL/DAY b Wi e : P e RN L] | e
CRITICAL DILUTION SAMPLE ; ¥ A =L R . e 2 il 0 0 : (1)
FACTOR MEASUREMENT s A bigirie e T NODI=C e S { e
80083 1 0 0 PERMIT REPORT Sy feli :h :
Effiuent Gross Vaiue REQUIREMENT Ay R s A MO MIN 5 Dt : Shamnids RATIO
SAMPLE
MEASUREMENT N
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT -
PERMIT . 3 Y s B % ; =
REQUIREMENT ol : : s 8 L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or| TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and SEE PAGE 13 OF 13 FOR SIGNED
RUSSELL F. GOLSON evaiuate the information submitted. Based on my inquiry of the person or persons who manage the system, CERTIFICATION STATEMENT (713) 431-1247
OPERATIONS SUPERINTENDENT or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

FOR NOEC, REPORT LOWEST MONTHLY AVG. if no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. |If parameter not detected, enter NOD|=B.

EPA FORM 3320-1 FACSIMILE Rev, 4.2 PAGE 11 OF 13



PERMITTEE NAME/ADDRESS

Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SY

STEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
REPORTS
NAME EXXON MOBIL CORPORATION [ GEG460591 011 1
P.O. BOX 4358 - WGR PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77210 NUMBER
FACILITY MOBILE 822G MONITORING PERIOD
MO | DAY | YEAR MO | DAY [ YEAR
LOCATION FROM 04 01 13 | TO} 06 30 13| NO DISCHARGE D
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 1.
COOLING WATER SAMPLE = : : ] rt ’ (9P)
BASELINE STUDY MEASUREMENT Aedare it e pereed T ARY e o 0
85869 P 0 0 PERMIT : 3 B O 0=YES
Effluent Gross Value REQUIREMENT SSkak e AeARin s Rt % MAXIMUM - 1=NO
COOLING WATER SAMPLE : X gt (9P)
BASELINE STUDY MEASUREMENT b it AT i M s 1 0
85869 Q00 PERMIT 7 R S 0=YES i
Effluent Gross Value REQUIREMENT 2 Videkidy ratratn ssaseden btage i CMAXIMUM 1=NO
BMP PLAN SAMPLE _ £ ; (9P)
CERTIFICATION SUBMITTAL? | MEASUREMENT Bty SRRy e ey - At 0 0
85873 1 0 0 PERMIT i : R L 0=YES
Effluent Gross Value REQUIREMENT i it e s Al MAXIMUM ™~ 1=NO 3
SAMPLE
MEASUREMENT
PERMIT :
REQUIREMENT A
SAMPLE
MEASUREMENT
PERMIT 7 _
REQUIREMENT -4 %
SAMPLE
MEASUREMENT
PERMIT ) PRk
REQUIREMENT }
SAMPLE
MEASUREMENT B L
PERMIT T
REQUIREMENT ;

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

RUSSELL F. GOLSON
OPERATIONS SUPERINTENDENT

evaluate the information
or those persons directly

I certify under penéfty of law that this document and all a
supervision in accordance with a system designed to as

submitted. Based on my inquiry

ttachments were prepared under my direction or|
sure that qualified personnel properly gather and
of the person or persons who manage the system,
responsible for gathering the information, the information submitted is, to the best of

SEE PAGE 13 OF 13 FOR SIGNED
CERTIFICATION STATEMENT

TELEPHONE

DATE

(713) 431-1247

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA [NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge,check "No Discharge" box at top right. if reporting not required this period, enter NODI=9 in all applicable reporting spaces. If parameter not detected, enter NODI=B. P=Industry-wide study. Q=Individual study.
* Participating in EPA Region 6 Industry-wide study. No cooling water intake structure at facility.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 12 OF 13



RE: NPDES Permit No. GEG460591
Mobile 822G

Discharge Monitoring Reports
for April 1 2013 —June 30% 2013

DISCHARGE MONITORING REPORT

CERTIFICATION STATEMENT

[ certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and

Russell F. Golson _.

(Name) ( Signature)

Operations Superintendent
ExxonMobil Production Company
A Division of Exxon Mobi] Corporation ? _ /S’ / 2

(Title) (Date)

Page 13 of 13



EXXON MOBIL CORPORATION M \3
DISCHARGE MONITORING REPORT % \0\
NO DISCHARGE / NO ACTIVITY LISTING

FOR THE MONITORING PERIOD
04/01/13 - 06/30/13

" NPDES | Arca/Block/Well

Permit No. .,/
GEG460534 Mobile 8§22 E /
| GEG460571 Mobile 822 F 1

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing
violations.

- Z-15-13

Russell Golson Date
Operations Superintendent
ExxonMobil Production Company
A division of Exxon Mobil Corporation




